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for immediate asthma relief 





Available with either of the two 
outstanding bronchodilators 


Medihaler-EPI® 


Epinephrine bitartrate, 7.0 mg. per cc., suspended in inert, nontoxic 
aerosol vehicle. Contains no alcohol. Each automatically measured 
dose contains 0.15 mg. epinephrine. 


Medihaler-ISO® 


Isoproterenol sulfate, 2.0 mg. per cc., suspended in inert, nontoxic 
aerosol vehicle. Contains no alcohol. Each automatically measured 
dose contains 0.075 mg. isoproterenol. 


Optimal effect from Minimal Dosage 





Northridge, California 
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ANTACID THERAPY 


for bedridden as well as ambulant patients 
Pleasant Tasting 


litralac 


milk-like action... 


no constipation or laxation... 


no interference with gastrointestinal absorption... 


WHENEVER an ANTACID 


iS Indicated: 


e Peptic ulcer (gastric and duodenal) 


e Heartburn due to dietary or alcoholic 
indiscretions, pregnancy 


e Gastric hyperacidity associated with 
acute, subacute, and chronic gastritis 


e@ Drug-induced gastric hyperacidity re- 
sulting from administration of salicyl- 
ates, corticosteroids, reserpine, etc. 


for on-the-go convenience 


Titralac 2 
TABLETS 


Prompt prolonged action 

anywhere, anytime. 

Smooth, deliciously fla- 

vored tablets may be chew- 

ed, dissolved in mouth, or 

swallowed with water. 
Availability: White, mint-flavored 
tablets, each containing glycine 
0.18 Gm. and calcium carbonate 
0.42 Gm. In bottles of 100. 











for relief in a teaspoonful 
Titralac 


Just one teaspoonful—not 
ounces or tablespoonfuls. 
Fresh minty flavor appeals 
to the most finicky palate. 
Availability: White, mint-flavored 
liquid, each teaspoonful (5 cc.) 
containing glycine 0.30 Gm. and 


cium carbonate 0.70 Gm. In 
bottles of 8 fl. oz. 





when spasm is a predominant factor 


Titralac-SP 


Titralac plus homatropine 
methylbromide, for acute 
phases or when spasm con- 
tributes to symptom pic- 
ture. Same delicious taste as 
Titralac tablets and liquid. 
Availability: Pink, mint-flavored 
tablets, each containing Titralac 


formula plus 0.5 mg. homatropine: 


methylbromide, bottles of 100. 















rt iO hee > 2 * a — al . 
San Te Hh een ea oath. 
10006 a0on BORO 05 eee 
06o0ane setts 3h 2% 
Sahanm nina ; 

bees 


CONSISTENT 
RESPONSE 
IN VAGINAL 
INFECTIONS 





85% success:'? Triburon Chloride—the clinically proven microbicide~ provides rapid 
symptomatic relief as well as control of trichomonal, monilial and non-specific vaginitis. 
In one study,’ discharge, itching and burning disappeared in 67 of 73 women after only 3 
or 4 applications; after two weeks, cultures were negative in 61 patients. Similar results 





were noted in another series of 55 women.? 


now available in two forms 


New TRIB VAGINAL SUPPOSITORIES provide the efficacy of Triburon Chloride in a 
water-soluble, self-emulsifying base that enhances dispersion and prolongs therapeutic 
effects, even in the presence of profuse discharge. TRIB VAGINAL SUPPOSITORIES 
are provided with reusable plastic applicators. 


Proven TRIBURON VAGINAL CREAM—white, nonstaining, virtually non-irritating to 
the vaginal mucosa, with no hint of medicinal odor. Disposable applicators are supplied 


with the cream. 
indications: TRIB VAGINAL SUPPOSITORIES and TRIBURON VAGINAL NEW % 
CREAM for vulvitis and vaginitis due to Trichomonas vaginalis, Candida albicans, 
Hemophilus vaginalis as well as mixed infections; after cauterization, conization 
and irradiation; for surgical and postpartum treatment. Therapy may be continued 
during pregnancy and menstruation. 
Supplied: TRIB VAGINAL SUPPOSITORIES—Boxes of 24, with reusable applica- 
tor. TRIBURON VAGINAL CREAM—3-ounce tubes with 18 disposable applicators. contains Trib Ct je D1% ® . 
Consult literature for dosage requirements, available on request, before prescribing. Vaginal Cream & Suppositories 

a ROCHE References: 1. N. Mulla and J.J. McDonough, Ann. New FORMERLY TRIBURON VAGINAL CREAM 

£03) LABORATORIES York Acad. Sc., 82: (Art. 1), 182, 1959. 2. L. E. Savel, decisive microbicidal therapy in a delicate matter 

Division of Hoffmann-LaRoche me. D.B. Gershenfeld, J. Finkel and P. Drucker, Ibid., p. 186. not an ant tic © fura 
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they can plan their own home... 
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Information for Contributors 


Contributions—The JourRNAL OF THE AMERICAN MepicaL WoMEN’s AssOcIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JoURNAL OF THE AMERICAN 
MepicaL WoMEN’s AssociATION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL Women’s AssociATIOn. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JoURNAL OF 
THE AMERICAN MepicaAL WoMeEN’s AssociaTION. Material published in the JourNatL is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 


author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JourNAL oF THE AMERICAN MepicaL WoMEN’s ASSOCIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Index Medicus. This requires, in the order given, Name of Author, title of article, and 
name of periodical, with volume, inclusive pages, month (and day of month if the journal appears weekly). 
and year. References should be numbered consecutively throughout the paper, listed in order by number 
from the text, and are not to exceed 20 except in special cases. 
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IN SUPPRESSION OF LACTATION 


® 
° provides notable purity of action— 
singularly free from 
withdrawal bleeding, nausea or 
secondary engorgement , 


The high degree of clinical satisfaction 
which Vallestril provides in suppressing 
postpartum engorgement and lactation 
derives from its distinctive pharmaco- 
logic properties. Unlike other estrogenic 
agents, Vallestril is neither a steroid nor 
a derivative of stilbestrol. Since it is 
structurally unique, Vallestril is capable 
of producing a unique pattern of thera- 
peutic effects. 

This pattern combines a high order of 
estrogenic activity with a notably low 
incidence of withdrawal bleeding, drug- 
induced nausea or rebound engorge- 
ment of the breasts. Moreover, Vallestril 
does not inhibit normal postpartum 
involution of the uterus. 

These benefits have been reliably 
assessed. The Council on Drugs of the 
American Medical Association states: 
“Methallenestril causes fewer gastro- 
intestinal upsets than does diethylstil- 
bestrol.” Schneeberg and his associates 
report that the “slight bleeding” re- 
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corded in a study of 198 patients was 
“probably of no significance and was 
doubtless no more than would have 
occurred in these individuals without 
therapy.” And Shook found that 
Vallestril successfully prevents breast 
symptoms and lactation and “is not fol- 
lowed by secondary lactation and breast 
engorgement, does not result in with- 
drawal bleeding and does not inhibit 
normal involution of the uterus.” 

The recommended dosage of 
Vallestril, brand of methallenestril, for 
suppression of lactation is 40 mg. daily 
for five days, beginning as soon after 
delivery as practical. Vallestril is sup- 
plied as uncoated, unscored tablets of 
20 mg.—also as uncoated, scored tablets 
of 3 mg. 


cs. po. SEARLE «co. 
CHICAGO 80, ILLINOIS 


Research in the Service of Medicine 


References available on request. 





























THE 


FLORAQUIN 


REGIMEN 


Reverses Vaginal Pathology 
Toward Normal Physiology— 


Basically the Floraquin regimen accom- 

plishes the following three-step restorative 

action: 

Step 1—Diodoquin® content destroys monilia, 
protozoa and trichomonads, thereby 
clearing the way for... 


Step 2—Acid content helps reestablish the 
normal pH (3.8 to 4.4) favorable to the 
regrowth of Déderlein bacilli. 

Step 3—Dextrose and lactose content fur- 
nishes essential nutriment to Doder- 
lein bacilli. 


Treatment Procedure—Following an initial 
three to five-day office treatment, the patient 
is “. . . issued a prescription for Floraquin 
vaginal suppositories which she is instructed 
to insert high into the vagina each evening. 
On the morning following each application of 
these suppositories, the patient should take a 
vinegar water douche... . The treatment con- 
tinues through the next menstrual period, 
both the douches and the insertion of the 
suppositories being continued through the 
menstrual period.”* 


Intravaginal Applicator for 
Simplified Self-Treatment 


With this smooth, unbreakable, plastic 
plunger the tablets may be placed in the va- 
ginal fornices, assuring coating of the entire 
mucosa as the tablets disintegrate. A Flor- 
aquin applicator is supplied with each box 
of 50 tablets. 











IN ALL TYPES OF VAGINITIS 





s/f] 





Supplied: Powder — bottles of 1 and 8 ounces. 
Vaginal tablets—boxes of 24 and 
also boxes of 50 with applicator. 


G. D. Searle & Co., Chicago 80, Illinois. 





*Williamson, P.: Trichomonad Infestation, M. Times 84:929 (Sept.) 
1956. 





| SEARLE | Research in the Service of Medicine . 
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each tiny Bonadoxin 
tablet contains: 
Meclizine HCI (25 mg.) ; 
for antinauseant action 

Pyridoxine HCI (50 mg.) 

for metabolic replacement. 








usual dose: One tablet at 
bedtime; severe cases may require 
another tablet on arising. 


supply: Bottles of 25 and 

100 tablets. Bonadoxin also 
effectively relieves nausea and 
vomiting associated with: 
anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, 
and motion sickness. Also useful in 
postoperative nausea and vomiting. 
Bibliography on request. 

For infant colic, try 

Bonadoxin Drops. Each cc. 


contains: Meclizine 8.33 mg./ 
Pyridoxine 16.67 mg. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being™ 


and ...when your OB patient needs the best 
in prenatal vitamin-mineral supplementation. . 


OBRON® 





BUFFERED TO MAINTAIN A NORMAL, LOW pH...LOW SURFACE TENSION 
FOR THOROUGH CLEANSING OF THE VAGINAL MUCOSA... 


Buffers in Massengill Powder solution (pH 3.5 - 4.5) inhibit the neutralizing effect of an 
alkaline mucosa, maintaining a healthy, low pH for 4 to 6 hours in ambulant patients and up 
to 24 hours in recumbent patients. This low pH represses the propagation of candida, tricho- 
monas vaginalis, and pathogenic bacteria but permits growth of the beneficial Déderlein bacillus. 
In contrast, an ordinary, unbuffered douche like vinegar is neutralized within 30 minutes 
after application. @ Low surface tension of Massengill Powder solution (50 dynes/cm.) enables 
it to penetrate and cleanse all the folds of the vaginal mucosa more effectively than vinegar 
(surface tension of 72 dynes/cm.). It also makes cell walls of infecting organisms more sus- 
ceptible to therapy. 


MPSSENGILE 


the buffered acid vaginal douche with low surface tension 


THE S. €E. Mi assenciLe COMPANY Bristol,Tennessee + New York « Kansas City « San Francisco 
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PATIENTS PREFER 


MERE DER 


the buffered acid vaginal douche with low surface tension 


Massengill Powder soothes inflamed tissues, deodorizes, 
and tends to diminish excessive vaginal secretions. 
Patients like its clean, refreshing odor. 

Massengill Powder is indicated for routine feminine 
hygiene to guard against infection, and as an adjunct 
in the management of candida, trichomonas, staphylo- 
coccus, and streptococcus vaginal infections. 
Contains: Ammonium Alum, Boric Acid, Phenol, 
Menthol, Berberine, Thymol, Eucalyptol, and Methyl 
Salicylate. Write for samples and detailed literature. 


THE S. E. MiasseNGILL COMPANY 


Bristol, Tennessee + New York « Kansas City + San Francisco 








CHELATE D -like the iron of hemoglobin 
... Clinically confirmed as an effective hematinic’* 
...With a built-in molecular barrier against 

g.i. intolerance and systemic toxicity."* Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 

f growing problem of accidental iron poisoning.*” 


al, hom 

ob the gilline... 
Pprtaciibable 
Zz 


CHEL-IRON 


TRADEMARK BRAND OF FERROCHOLINATE® 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 





CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the “‘drop-dose” stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Biz, 
folic acid, other B vitamins, and C. 

1. Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, 1958 

2. A.M A Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171:891, 1959 


3. A.M.A. Committee on Toxicology: Accidental Iron Poisoning in Children 
J.A. M.A. 170:676, 1959 


KINNEY & COMPANY, INC. Columbus, Indiana 
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SENSITIVE TO 


OROMYCETIN 


(chloramphenicol, Parke-Davis) 


IN VITRO SENSITIVITY OF 4,860 GRAM-POSITIVE AND GRAM-NEGATIVE 
PATHOGENS TO CHLOROMYCETIN AND TO FIVE OTHER ANTIBACTERIALS* 








CHLOROMYCETIN 74% 





Antibacterial A 61% 





Antibacterial B 56% 


Antibacterial C 55% 


Antibacterial D 52% 


Antibacterial E 23% 





*Adapted from Goodier, T. E. W., & Parry, W. R.: Lancet 1:356, 1959. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
Kapseals® of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies should be made when the 


patient requires prolonged or intermittent therapy. 09960 





PARKE, DAVIS & COMPANY - Detroit 32, Michigan PARKE-DAVIS 
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Clinicians report how 
RITALIN gives 
dispirited patients 

a lift...with safety 


“These patients represented the 
types of cases which might come 
into any doctor’s office for treatment 
...the chronically ill and incurables, 
the convalescing group, the ‘low’ 
patients, depressed because of 
pressure of present-day living, and 
the group who were on medications 
which caused depressed states.” 

“The effect [of Ritalin] lasted about 
four hours, gave the patient a 
feeling of well-being and that life 
was worth living. Their worries 
seemed to disappear; they were 
alert, fatigue disappeared, and they 
could go all day without tiring. 
The effects gradually disappeared 
with no extreme let-down or 
rebound effect.” 


“*... the drug [Ritalin] had no effect 
on blood pressure, the blood count, 
urine or blood sugar, did not 
depress the appetite, and produced 
no tachycardia. There was no 
evidence of any allergic 
manifestations in any of the cases.” 


—Natenshon, A. L.: Dis. Nerv. 
System 17:392 (Dec.) 1956. 


“A double blind study of the mood 
elevating properties of Ritalin® 


in 112 patients showed statistically 
significant effect.... This drug 
offers great help in patients in 
whom elevation of the mood 

is desirable.” 


—Landman, M. E., Preisig, R., 
and Perlman M. Soc. 


New Jersey 55:55 (Feb.) 1958. 
“It [Ritalin] causes mild depressions 
to vanish. ... It changes dull, 
apathetic patients into more alert, 
interested ones.” 


when reaSSurance “It stimulates apathetic and 
: negativistic patients to more 
is not enough... 


normal, productive activity.” 
—Pennington, V. M.: Mississippi 
Doctor 35:57 (Aug.) 1957. 
*~ = : 
{ a ! n Complete information available on request. 
i (methylphenidate Gi B A 
helps brighten datz day hydrochloride CIBA) 


SUPPLIED: TABLETS, 5°mg. (yellow), 10 mg. 
(light blue), 20 mg. (peach-colored). 
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for laxative results without laxative harshness 


in ® 


THE SURFACTANT LAXATIVE 
obstetrics 


“We consider Doxidan to be superior to the agents we have previously em- 
ployed in the treatment of constipation in postpartum patients. Not only 
was it more effective, but also its use was associated with almost complete 
freedom from side effects .. . . flatulence, cramping and ‘griping’ were 
notably absent . . . . ‘rebound constipation’ and the danger of subsequent 
habit formation are largely obviated by the use of this logical combination 
of a potent fecal softener with a mild peristaltic stimulant.” 


. One or two capsules administered at bedtime for 
two or three days or until bowel movements are normal. Each maroon 
Doxidan capsule contains 50 mg. Danthron (1,8-dihydroxyanthraquinone) 
and 60 mg. calcium bis-(dioctyl sulfosuccinate). Bottles of 30 and 100 soft 
gelatin capsules. 


1. Beil, A.: Management of Constipation in the Puerperium. To be published. 








LLOYD BROTHERS, INC. | 





CINCINNATI 3, OHIO, U.S.A. 
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in female urethritis referred pain 


complicates diagnosis 


Pain in the groin, suprapubic re- 
gion, thighs and lower back is often 
caused by urethritis but, as a result 
of negative urinary findings, is at- 
tributed to other organs. Direct 
examination of the urethra helps 
localize the origin of referred pain, 
evidence of urethral inflammation. 
calling for local therapy. 


Younger women with bacterial 
urethritis respond to the antibacte- 
rial, anesthetic and dilating effects 
of FURACIN Inserts (formerly FuR- 
ACIN Urethral Suppositories) con- 
taining nitrofurazone 0.2% and the 
local anesthetic diperodon:-HCl] 2% 
in a water-dispersible base. Each 
suppository hermetically sealed in 
silver foil, box of 12. 


Older women respond to the es- 
trogenic, antibacterial, anesthetic 
and dilating effects of FURESTROL 
Suppositories containing, in addi- 
tion to nitrofurazone and diperodon 
*HCl, diethylstilbestrol0.0077% (0.1 
mg.) which corrects postmeno- 
pausal urethritis at the cellular lev- 
el. Each suppository hermetically 
sealed in orchid foil, box of 12. 


FURACIN® INSERTS and 
FURESTROL’ SUPPOSITORIES 


alleviate pain—simplify treatment 


EATON LABORATORIES, NORWICH, NEW YORK 
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this is the Vi-Daylin moment. it comes once a day, and there is ab- 
solutely no mistaking how children feel about it. it belongs in a class with 
the cookie after dinner and the bedtime story. a treat become a habit. 


a good habit to prescribe. fun for the kids. peace for mom. assurance for you. 
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the most widely used and prescribed of all children’s multivitamins \ ] | D . \ LI N° ; 
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Vi-QAYLIN 


DROPS 
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VI-DAYLIN 
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—~ HOW DO YOU PREFER , 
i = 

TO GIVE 
CHILDREN’S MULTIVITAMINS? 
With a line like Vi-Daylin? you can take care of 
your patient’s daily needs, their changing needs— 
even their changing moods—clear up until their 


teens. And you'll know the kids are on your side. 





The famous Vi-Daylin flavor takes care of that. 


Here are some of the ways you can give 
Vi-Daylin — 


Most kids will love it—and lick it— 
right out of the spoon 

The basic Vi-Daylin formula, of course, 
is a liquid, and comes in three bottle 
sizes —3 fl.oz., 8 fl.oz., and pints. 


Then, for the holdouts—spring the 
“secret weapon” (mom will like it, too) 
We’re talking about the new pushbutton 
can, of course. For just a few cents more, 
mom can take home a 12 fl.oz. “Pressure 
Pak” — guaranteed to disarm little cynics 
and turn them into vitamin fans. 


For young sophisticates—an honest-to- 
goodness lemon-candy tablet 

And the nice thing is that it’s really Vi- 
Daylin—same wonderful lemony flavor, 
same formula. One tasty Dulcet® tablet 
equals one teaspoon of liquid Vi-Daylin, 
and the tablets are so “grown-up.” 
When they need mineral supplement 
as well 

ViDaylin-M provides all the essential 
vitamins plus eight valuable minerals. 


© 1960, ase LABORATORIES 009055 





One teaspoon usually does the job— 
about 2 the dosage you would have had 
to recommend before ViDaylin-M came 
along. 


And when a “‘therapeutic”’ dose is 
indicated 
ViDaylin-T® is a high potency formula 
with the same lemony good taste as reg- 
ular Vi-Daylin. Especially high in vita- 
mins B, and C. 
And remember: You can start the Vi- 
Daylin habit right in the first year 
Vi-Daylin Drops, with eight essential 
vitamins in a delicious drops formula, 
have long been a standby in vitamin 
therapy from infancy through the first 
year. In 15-ce., 30-cc., and 50-cc. bottles 
with unbreakable calibrated dropper. 
Pre-Daylin® Drops—for infants who 
need vitamins A, C, and D only. Tasty 
drops formula available in 15- and 50-ce. 
bottles with calibrated dropper. 
eat «~~~ Ay ~~ aaa nl 
vi DAYLIN-M—Homogenized Mixture of Vitamins with Minerals, 
DULCET—Sweetened Tablets, Abbott. 


PRE-DAYLIN—Vitamin A, C, and D Drops, Abbott. 
Vi DAYLIN-T—High Potency Multivitamins, Abbott. 































this hypertensive 
~ patient prefers 
_ Singoserp... 

_ his physician 








Photo used with patient’s permission. 


Patient’s comment: ‘‘The other drug [whole root rauwolfia] made me feel lazy. | just didn’t feel 
in the mood to make my calls. My nose used to get stuffed up, too. This new pill [Singoserp] 
doesn't give me any trouble at all.”’ 


Clinician’s report: J. M., a salesman, had a 16-year history of hypertension. Blood pressure at 
first examination was 190/100 mm. Hg. Whole root rauwolfia lowered pressure to 140/80 — 
but side effects were intolerable. Singoserp, 0.5 mg. daily, further reduced pressure to 130/80 
and eliminated all drug symptoms. 





Many hypertensive patients and their physicians 


prefer Singoserp: because it usually lowers 
blood pressure without rauwolfia side effects 





suPPLiED: Singoserp Tablets, 1 mg. (white, scored). Also available: Singoserp®-Esidrix® Tablets #2 (white), each con- 
taining 1 mg. Singoserp and 25 mg. Esidrix; Singoserp®-Esidrix® Tablets #1 (white), each containing 0.5 mg. Singoserp 
and 25 mg. Esidrix. Complete information sent on request. 
Singoserp® (syrosingopine CIBA) Singoserp®-Esidrix® (syrosingopine and hydrochlorothiazide CIBA) CIBA 

) 
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AMWA BOARD OF DIRECTORS—(Continued from Page 1036) 


REGIONAL DIRECTORS 
NEW ENGLAND (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) 
Augusta Foster Law, M.D., 16 South St., Milford, N.H. (1958-1961) 
NORTH ATLANTIC (New York, Pennsylvania, New Jersey, Delaware) 
Alma Dea Morani, M.D., 3665 Midvale Ave., Philadelphia (1957-1960) 
MIDDLE ATLANTIC (Maryland, District of Columbia, Virginia, West Virginia, Foreign) 
Mary K. L. Sartwell, M.D., 6811 Riggs Rd., Hyattsville, Md. (1957-1960) 
SOUTH ATLANTIC (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) 
Mary B. H. Michal, M.D., M.P.H., Box 176, Waynesville, N.C. (1957-1960) 
NORTHEAST CENTRAL (Ohio, Indiana, Illinois, Michigan, Wisconsin) 
Dorothy Ruth Darling, M.D., 807 Fayette St., Gary, Ind. (1958-1961) 
SOUTHEAST CENTRAL (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) 
Helen Cannon-Bernfield, M.D., Veterans Administration Hospital, Jackson, Miss. (1957-1960) 
NORTHWEST CENTRAL (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) 
Grace M. Sawyer, M.D., Woodward, Iowa (1957-1960) 
SOUTHWEST CENTRAL (Missouri, Arkansas, Kansas, Oklahoma, Texas) 
Ruth Hartgraves, M.D., 1208 The Medical Towers, Houston 25, Texas (1958-1961) 
NORTHWEST (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) 
Irene Grieve, M.D., 525 Fernwell Bldg., Spokane, Wash. (1959-1962) 
SOUTHWEST (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) 
Gertrud Weiss, M.D., 4200 E. Ninth Ave., Denver 20, (1959-1962) 





STATE DIRECTORS 


CALIFORNIA: Jane Schaefer, M.D. NEW MEXICO: Evelyn F. Frisbie, M.D., and 
490 Post St., San Francisco Lucy McMurray, M.D. 
COLORADO: Mildred Doster, M.D. 106 Girard Blvd., S.E., Albuquerque 
727 Birch St., Denver 20 NORTHERN CALIFORNIA: 


CONNECTICUT: Sophie C. Trent, M.D. 
236 W. Main St., Meriden 
DISTRICT OF COLUMBIA: OHIO: Marjorie Grad, M.D., and 
Mary K. Sartwell, M.D. Jeanne E. Nitchals, M.D. 
6811 Riggs Rd., Hyattsville, Md. 1906 Chese Ave. end 
GEORGIA: Dorothy E. Brinsfield, M.D. ty 
1123 Gordon St., S.W., Atlanta 10 


Phillis Bourne, M.D. 
3505 20th St., San Francisco 10 


2205 Beechmont Ave., Cincinnati 





ILLINOIS: Rose V. Menendian, M.D. es en eee Soe ee 
2400 W. Morse Ave., Chicago , John Day 
INDIANA: Clementine Frankowski, M.D. PENNSYLVANIA: Rebecca M. Rhoads, M.D. 
1907 New York Ave., Whiting 416 Chichester Lane, Wynnewood 
IOWA: Evelyn M. Anderson, M.D. TEXAS: Ione Huntington, M.D. 
816 Equitable Bldg., Des Moines 519 Medical Professional Bldg.,San Antonio 5 
KENTUCKY: Helen B. Fraser, M.D. VIRGINIA: Lillian Lindemann, M.D. 
620 S. Third St., Louisville 2 4708 Carey St., Richmond 
LOUISIANA: Mignon W. Jumel, M.D. WASHINGTON: Bernice Sachs, M.D. 
3619 Prytania St., New Orleans 200 15th Ave., Seattle 2 
MARYLAND: Mary Matthews, M.D. WESTERN MASSACHUSETTS: 
8106 Harford Rd., Baltimore 14 Mary C. Shannon, M.D. 
MISSISSIPPI: Helen Siegrist, M.D. 334 Highland St., Worcester 
Veterans Administration Center, Jackson WEST VIRGINIA: Beatrice H. Kuhn, M.D. 
NEW HAMPSHIRE AND VERMONT: 1109 Quarrier St., Charleston 
Augusta Foster Law, M.D. WISCONSIN: Elsine Moore Thomas, M.D. 
16 South St., Milford, N.H. 200 E. Wells St., Milwaukee 
SPECIAL COMMITTEES 

LIBRARY FUND STUDY NGO OBSERVER TO UN OFFICE OF 

Rose V. Menendian, M.D. PUBLIC INFORMATION 

Evangeline E. Stenhouse, M.D. Kathleen Shanahan, M.D. 

Katharine W. Wright, M.D. 411 Churchill Rd., West Englewood, N.J. 


SCIENTIFIC ADVISORY COMMITTEE 
ON TRAFFIC ACCIDENT PREVENTION 


Camille Mermod, M.D. 
294 S. Centre St., Orange, N.J. 
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Hard filled 1 
capsules in Upj ohn 
bottles of 30. 


4 mg. 
135 tiny 


Mi 1 | 

e r0 doses mean 

Mi ed 1 A S oe 
steroid 


therapy 









. pH-patterned 
\. slow release... 


not here 
at pH 1.2 


In the relatively acid 
medium of the fasting 
stomach, Medules are 
kept essentially intact by 
their special pH-sensitive 
coating (about 5% of 
Medrol content released 
in 2 hours at pH 1.2). 





but here 
at pH 7.5 


In the environment of the 
duodenum (at pH of 
approximately 7.5) 90% 
to 100% of the Medrol 
content is released 
within 4 hours. 





(**So smooth and pro- 
tracted that even among 

Pu etelbrest-tce) tem tadetu lat, 
patients “morning stiffness 
in a great majority of 

these patients just doesn’t 
exist any more. They 

wake up comfortable.” 
Iuppa, N. V.: Curr. Therap. 
Res. 2:177 (June) 1960.) 


-.. means 

gradual steroid | a 
° Medrol hits the disease, 

absorption = aki a ata tTrad * 



















in progesterone deficiency states... 


NORLUTIN 


(norethindrone, Parke-Davis) 
: potent oral progestational agent 





“ 


Oral therapy for 


...@ prompt and strong progestational effect 
on the human endometrium.... 


29% 


In gynecologic and obstetric disorders associated with progesterone 
deficiency, clinically desirable results can often be obtained with 
small oral doses of NORLUTIN. This orally administered agent is 
comparable in physiologic effect to parenterally administered 
progesterone. NORLUTIN thus provides effective therapy by mouth 

—a route of administration that secures patient cooperation 

and helps to assure an uninterrupted regimen. 


indications: Conditions involving deficiency of progesterone, such as amenorrhea 
+ menstrual irregularity - functional uterine bleeding - endocrine infertility 

- habitual abortion - threatened abortion - premenstrual tension - dysmenorrhea 
supplied: 5-mg. scored tablets, bottles of 30. 

*Rock, J.; Garcia, C.-R., & Pincus, G.: Am. J. Obst. & Gynec. 79:758, 1960. 41460 








PARKE-DAVIS 


PARKE.DAVIS & COMPANY - DETROIT 32. MICHIGAN 















































BAMADEX 


|= d-amphetamine depresses appetite and 


| ™ meprobamate eases tensions of dieting | 


anorectic-ataractic 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


FOR THERAPY 
OF OVERWEIGHT PATIENTS 


elevates mood 


(yet without overstimulation, insomnia or | 
barbiturate hangover). 


Dosage: One tablet one-half to one hour before each meal. 


A LOGICAL COMBINATION 
IN 
APPETITE CONTROL 


Lederte 











American Medical 
Womens Association, Inc. 


BRANCH OFFICERS, 1960-1961 


ONE, WASHINGTON, D.C. 


President: Charlotte Patricia Donlan, M.D., 10000 
Woodhill Rd., Bethesda 14, Md. 

Secretary: Gloria Grimes Cochran, M.D., 3706 Curtis 
Ct., Chevy Chase 15, Md. 

Membership Chairman: Maxine Schurter, M.D., 2700 
Q Street, N.W., Washington, D.C. 

Meetings: First Tuesday, October through May. 


TWO, CHICAGO, ILLINOIS 

President: Bertha L. Isaacs, M.D., 670 N. Michigan 
Ave., Chicago 11. 

Secretary: Leona R. Fordon, M.D., 1944 Euclid, Ber- 

wyn, Ill. 

Membership Chairman: Gertrude Engbring, M.U.. 
4753 Broadway, Chicago 40. 

Meetings held monthly. 


THREE, MARYLAND 
President: Elizabeth Acton, M.D. 800 Cathedral St., 
Baltimore 1. 
Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baltimore 12. 
Meetings held first Thursday of month. 
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FOUR, NEW JERSEY 


President: Hilda C. Fliegel, M.D., 126 Gifford Ave., 
Jersey City. 


Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 

Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 

Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 

Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 

Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Mary Hall, M.D., 4042 N. Wilson Drive, 
Milwaukee 11. 


ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 
\eetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy Falkenstein, M.D., 81 S. Fifth St., 
Columbus 15. 

Secretary: Helen P. Graves, M.D., 350 E. Broad St., 
Columbus 15. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Dorothea Mankin, M.D., 510 Third Ave., 
Chula Vista, Calif. 

Secretary: Janet Gilman, M.D., 833 Fairway Ct., Chula 
Vista, Calif. 

Meetings held every other month on third Wednesday 
from September through May 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York City. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York City. 


Wembership Chairman: Estelle DeVito. M.D., 301 E. 
21st St., New York 10. 


(Continued on Page 1056) 











by every 
standard 


the drug for 


“MOrnang sickness” 





IN BRIEF 
Bonine BoNINE is an antiemetic which provides rapid 
brand of meclizine hydrochloride and prolonged protection against nausea and 





vomiting due to a variety of causes. A single 
dose of BONINE is usually effective for 24 hours. 
Thus, BONINE can be taken at bedtime to help 


prevent “next morning” sickness. 


\ INDICATIONS: Valuable in the symptomatic relief 
. of nausea and vomiting of pregnancy. Also indi- 
cated for motion sickness, radiation sickness, 
‘ vertigo associated with Méniére’s syndrome, 
labyrinthitis, fenestration procedures, vestibular 
dysfunction, and dizziness associated with cere- 
bral arté@riosclerosis. 














ADMINISTRATION AND DOSAGE: For control of 
nausea and vomiting of pregnancy, a daily dose 
of 25 to 50 mg. is usually effective. For dosage 
schedules in other indications, see package insert. 


SIDE EFFECTS: Not a phenothiazine, the side 
effects reported in association with BONINE have 
been mild and/or transient and consist of occa- 
sional drowsiness, dryness of the mouth, and 
blurred vision. Drowsiness is seen less frequently 
with BONINE in therapeutic dosages than with 
most other effective antiemetics. 





PRECAUTIONS: As with other antihistaminic com- 
pounds, the physician should inform patients of 
the need for caution in driving a car or when 
engaged in other activities requiring alertness. 
There are no known contraindications to BONINE. 


SUPPLIED: BONINE Tablets, scored, tasteless, 25 
mg. BONINE Chewing Tablets, mint-flavored, 25 
mg. BONINE Elixir, cherry-flavored, 12.5 mg. per 
teaspoonful (5 cc.). 


More detailed professional information available | 
on request. 


Science for the world’s well-being™ Pfizer) PFIZER LABORATORIES Division, Chas Pfizer ¢7 Co., Inc. Brooklyn 6, New York 
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relieves the total pain experience 


phenyramidol HCl 


anaiexin 


a unique chemical molecule that is both a general non- 
narcotic analgesic and an effective muscle relaxant 
Where pain makes tension and tension makes pain, Analexin 
relieves the total pain experience. The analgesic potency is 
equivalent to codeine, yet Analexin is not a narcotic nor is it 
narcotic related. It has proven to give profound relief in a 
wide variety of painful conditions without producing seda- 
tion or euphoria. Analexin is not habituating.’* Tolerance 
or cumulative effects have not been noted. And“... in contrast 
to codeine and meperidine, the likelihood of untoward reac- 
tions ... is not high.”” The infrequent occurrence of gastro- 
intestinal irritation of a mild, insignificant type or of pru- 
ritus has been noted, but these effects subside promptly and 
do not limit therapy.° 


“.. excellent results ... in the treatment of dysmenorrhea, 
premenstrual tension headache, and postpartum pain.” 


75% effective 80% effective 74% effective 


dysmenorrhea postpartum pain premenstrual 
tension headache 








<@ excellent to good results 
moderate relief 
slight or no relief 








Analexin—Each tablet contains 200 mg. phenyramidol HCl. For relief 
of pain. 


Analexin-AF—Each tablet contains 100 mg. phenyramidol HCl and 
300 mg. aluminum aspirin. For relief of pain complicated by inflamma- 
tion and/or fever. 


1. Gray, A. P., et al.: Am. Chem. Soc. 87:4347, 1959. 2. O'Dell, T. B.: Ann. New York Acad. Sc. 86:191, 1960. 
3. O'Dell, T. B., et al.: J. Pharmacol. & Exper. Therap. 128:65, 1960. 4. O'Dell, T.B., et a/.: Fed. Proc. 18:1694, 
1959. 5, Batterman, R. C., et a/.: Am. J. Med. Sc. 238:315, 1959. 6. Wainer, A. S.: Ann. New York Acad, 
Sc. 86:250, 1960. 


IRWIN, NEISLER & CO. « Decatur, Illinois 


























back fast with 


DYeLEAOL, | 


she’s flying high now... her temperature and discomfort 
brought under control quickly with Tylenol” 





TYLENOCL an effective pediatric antipyretic and analgesic 
acetaminophen 


remarkably free from toxicity’ 


well accepted, well tolerated by children’ 


TYLENOL ELIXIR—120 mg. (2 gr.) pe: + and 12 fl. oz. bottles. 
TYLENOL DROPS—60 mg. (1 gr.) per 0.6 cc.; 15 ce. bottle 


es with calibrated droppers 





[ McNEIL| McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 





1. Cornely, D. A., and Ritter, J. A.: N-acetyl-p-aminophenol (Tylenol Elixir) as a Pediatric Antipyretic-Anaigesic, 
J.A.M.A. 160-1219 (Apr. 7) 1956 


2. Mintz, A. A.: Management of the Febrile Child, J. Ky. Acad. Gen. Pract. 5:26 (Jan.) 1959. 
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...Certain questions about the meno- 
pause were considered of such 
importance by world-renowned endocri- 
nologists and gynecologists that they 
met for a discussion of the answers 
via a transatlantic cable hook-up. Read 
their answers on the following pages. 





AMSTERDAM 





























Some form of 
treatment is 
advisable during 
the menopause. 


Estrogen is the 
logical treatment 
during the 
menopause, 


Estrogen therapy can 
be used when indicated 
without fear of cancer. 








Why treat the menopause — isn’t it a 
naturally occurring and self-limiting state? 


“I know that many physicians feel that the menopause is a phys- 
iological process and no therapy for it is indicated. Others believe 
that all that these patients need is encouragement, sympathy, 
and a thorough explanation of what is going on. In their view, 
therapy merely prolongs the menopause and does no good. I do 
not belong to this school of thought, though therapy can certainly 
be overdone. We have to bear in mind, I think, that flushes are 
merely one aspect of the menopause; irascibility, migrainoid 
headaches, insomnia, apprehension, moods of depression and 
nervousness may occur without any hot flushes at all. Then we 
mustn’t forget the sequelae of the menopause, such as senile 
vaginitis, pruritus vulvae, and osteoporosis. These must be con- 
sidered part of the menopausal syndrome.” 


“In 1900 the average life expectancy of women in the United 
States was 48.7 years. Fifty years later this figure has risen to 
72.4 years. In other words, in half a century twenty-four years 
have been added to woman’s life, but the menopause still occurs 
at the same time as it always did. Our chief therapeutic efforts, 
in my opinion, should be devoted to making these additional 
years full years of living.” 


Why estrogens — aren't other 
measures equally effective? 


*...the outstanding menopausal change is the sharp fall in the 
excretion of estrogens, generally followed by a rise in pituitary 
gonadotrophins. The logical treatment for this menopausal rev- 
olution in the hormone field seems to be substitution therapy, 
aiming at restoring, at least partly, the normal premenopausal 
hormone balance. Progesterone has no effect on menopausal 
troubles in most menopausal patients but you can rapidly and 
completely relieve the symptoms by giving estrogens. Andro- 
gens, sedatives and tranquilizers are all helpful in some ways, 
but none of them is anything like so efficacious as the estrogens.” 


Is there a cancer risk with estrogens? 


“T feel a woman can have estrogen therapy when it is indicated 
without any fear of cancer. ... for various age groups there was 
no increase in deaths from cancer among the white population, 
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Natural estrogens 
(such as conjugated 
estrogens, equine) are 
preferred to synthetic 
estrogenic compounds. 

















either cancer of the uterus or cancer of the breast in 1930 and in 
1950 [Vital Statistics].... And, of course, in 1950 we had the 
reflection of much estrogen therapy. It has been estimated that 
each year 700 kg. of natural and synthetic estrogens are manu- 
factured or imported into the United States every year, and this 
amount would be enough to treat 7 million women with 1 mg. of 
estrogen a week for a year; and certainly this did not produce any 
increase in breast or genital cancer as judged by vital statistics.” 


Are all available estrogens comparable 
in effectiveness and freedom from side effects? 


“First of all, the term ‘estrogen’ denotes a group of compounds 
with widely different chemical structures including ‘natural’ 
estrogens normally formed in the body, such as estradiol and 
other steroid estrogens; and secondly, ‘synthetic’ estrogens, such 
as stilbene derivatives and other nonsteroidal compounds... 
The estrogenic action of all these substances seems to be fairly 
similar, but their biological actions are certainly not identical in 
every way. It would therefore be justifiable, I think, to prefer the 
natural estrogens for the purposes of substitution therapy.” 


“I think most of us have agreed here that we would use natural 
estrogens rather than synthetic estrogens because of the likeli- 
hood of producing toxic effects with the synthetic compounds.” 


“We don’t use stilbestrol because it causes nausea in a certain 
number of people, we don’t use ethinyl estradiol very often be- 
cause of headaches and nausea in occasional people and we 
prefer conjugated estrogens in its smallest amounts...” 


Physicians interested in obtaining a complete transcript of the 
Transatlantic Telephone Symposium, The Effect of Estrogens 
in the Menopause, can do so simply by writing to Ayerst Labora- 
tories, 22 East 40th Street, New York 16, N. Y. 
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Many other questions of practical importance are answered in 
this unusual panel discussion of the menopause by these out- 
standing specialists: 


Laman A. Gray, M.D. — Louisville, Ky. 


Associate Professor of Obstetrics and Gynecology, and Asso- 
ciate in Pathology, University of Louisville School of Medicine. 


Robert B. Greenblatt, M.D. — Augusta, Ga. 
Professor of Endocrinology, Medical College of Georgia. 


Edwin C. Hamblen, M.D. — Durham, N.C. 


Professor of Endocrinology and Associate Professor of Obstet- 
rics and Gynecology at Duke University Medical Center. 


Peter M. F. Bishop, M.D. —London 


Endocrinologist at Guy’s Hospital and the Chelsea Hospital for 
Women. 


Egon Diczfalusy, M.D. —Stockholm 


Director of the Hormone Laboratory at the Karolinska Hospital 
in Stockholm. 


H. de Watteville, M.D. —Geneva 


Professor of Gynecology and Obstetrics, Medical College of 
Geneva. 


1. A. Wijsenbeek, M.D. — Amsterdam 


Moderator of the symposium, a practicing obstetrician and gyne- 
cologist in Amsterdam. 


Organized and produced by the Excerpta Medica Foundation 
under a grant from Ayerst Laboratories. Peter A. Warren, New 
York, Producer. 


AYERST LABORATORIES 
New York 16, N.Y. ® Montreal, Canada 
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noninhibitory intrinsic factor and well-tolerated iron— 
providing greater flexibility in meeting individual 
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FILIBON® Capsules 


Prenatal Supplement Lederle 
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Vitamin K (Menadione) .....++--ee++e+eeee 0.5 mg. 
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Potassium (as K-SO,) ree ee ee 0.835 mg. 
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Zine Gib TD chon veces seen eres eal ile 0.085 mg. 
Calcium Carbonate ..+..--+eeeecceseecces 575 mg. 


or you can prescribe: 


FILIBON® F. A. Capsules 


Prenatal Supplement with Folic Acid Lederle 


The complete FILIBON formula, 
plus 1 mg. of Folic Acid, essential 
for the prevention of the common 
megaloblastic anemias of pregnancy. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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Secretary: Vera Barzd, M.D., Mayview Hospital, 
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BUTIBEL combines two synchronous components—belladonna and BUTISOL.® 

Unlike poorly matched belladonna-phenobarbital combinations, BUTIBEL neither builds 
up a sedative burden nor leaves the spasm unprotected. 


Rather, BUTIBEL,@with its time-matched components, gives full, uninterrupted 
antispasmodic and sedative action. 


BUTIBEL: be//adonna extract...15 mg. and BUTISOL Sodium®...75 mg. 
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CONSISTENTLY GOOD 
CLINICAL RESULTS 
IN TRICHOMONAL 
AND MONILIALVAGINITIS 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 of 161 patients with vaginitis due to 
Trichomonas vaginalis, Candida (Monilia) albicans, 
or both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 
Criteria for cure: freedom from 
infecting organisms as well as symptoms on 
repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” 
to results reported by earlier investigators. 


Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: 
J.M.A. Georgia 48:167, 1959. 


TRICOFURON” 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


1. powper for weekly insufflation in your office. 
MIcoFuR®, brand of nifuroxime, 0.5% 
and Furoxone®, brand of furazolidone, 0.1% in 
an acidic water-dispersible base. 

2. suppositories for continued home use 
—Ist week one suppository in the morning 
and one on retiring. After Ist week, one 
suppository at night may suffice. 
Continue use of suppositories during menses. 
Treatment should be continued throughout a complete 
menstrual cycle and for several days thereafter. 
MICOFUR 0.375% and FuROXONE 0.25% 
in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 
Also available: 
box of 12 suppositories with applicator. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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for maximum effectiveness Recently, Griffith reported that V-Cillin 


K produces antibacterial activity in the serum against penicillin-sensitive patho- 
gens which is unsurpassed by any other form of oral penicillin. This helps explain 
why physicians have consistently found that V-Cillin K gives a dependable 
clinical response. 


for unmatched speed Peak levels of antibacterial activity are attained 


within fifteen to thirty minutes—faster than with any other oral penicillin.' 


for unsurpassed safety The excellent safety record of V-Cillin K is 


well established. There is no evidence available to show that any form of peni- 
cillin is less allergenic or less toxic than V-Cillin K. 


Prescribe V-Cillin K in scored tablets of 125 and 250 mg., or V-Cillin K, Pediatric, 
in 40 and 80-cc. bottles. 


1. Griffith, R. S.: Comparison of Antibiotic Activity in Sera Following the Administration of 
Three Different Penicillins, Antibiotic Med. & Clin. Therapy, 7:No. 2 (February), 1960. 


V-CILLIN K® (penicillin V potassium, Lilly) 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Chronic Pruritic Lesions of the Vulva in 


the Geriatric Patient® 


Alice D. Watts, \I.D., F.A.CS. 


CHRONIC ATROPHIC LESIONS of the vulva seem 
to present to the clinician confusing problems 
in diagnosis and management. These condi- 
tions appear in all age groups, occasionally 
being seen in the preadolescent patient as well 
as in the patient more than 40 years of age. 
Che large majority of such conditions, how- 
ever, seem to occur in the aging patient and 
are associated with the thinning of the skin 
structure that physiologically occurs in older 
persons. With the increase in the number of 
persons more than 50 years of age today, skin 
problems of the aged are becoming more and 





* Presented at the VII Congress of the Pan Ameri- 
can Medical Women’s Alliance, San Juan, Puerto 
Rico, June 4+, 1960. 





Dr. Watts, an obstetrician and gyne- 
cologist, has a private practice and is on 
the attending staff of Columbia Hospital 
of St. Luke’s Hospital, Milwaukee. 
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more important in all types of medical prac- 
tice. Official estimates in the United States in- 
dicate that approximately 10 per cent of the 
population are 65 years of age or older. Der- 
matologists tell us that as a person grows older 
the skin generally becomes thinner and less 
elastic, with a decrease in the subcutaneous fat 
deposits causing the skin to become scaly and 
dry. When these changes progress to an ab- 
normal extent, varying degrees of pruritus 
occur and it is the pruritus that usually 
prompts the patient to seek medical help. Be- 
cause the vulva can be involved, either alone 
or in association with generalized dermatoses, 
the patient interprets her condition to be of 
genital origin and seeks the advice of a gyne- 
cologist. 

In spite of several long-ranged and carefully 
planned studies, the diagnosis and management 
of chronic vulvar lesions remains largely un- ° 
resolved. The confusion concerning this group 
of lesions has been partly created by the mul- 
titude of names that have been rather loosely 
applied to them. We are familiar with expres- 
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sions such as leukoplakia, chronic vulvitis, 
kraurosis, neurodermatitis, and white spot dis- 
ease. These expressions are often used inter- 
changeably by various clinicians to identify 
one lesion without regard for the exact clinical 
and histological processes that exist. Although 
the precipitating factors that predispose to the 
development of these lesions are not clearly 
defined, there remains one common symptom 
that is peculiar to this group of diseases; that 
is, the intractable and, at times, almost inca- 
pacitating vulval pruritus. 

Hyman and Falk * have suggested that, along 
with clinical observation of the various white 
lesions of the vulva, biopsy study be done as 
an adjunctive means of establishing a diag- 
nosis and classification of these conditions. I 
utilized this method in studying a series of 
private gynecologic patients who presented 
themselves with chronic pruritic vulvar symp- 
toms, and wish to present a few observations 
that were found helpful in gaining a slight 
insight into these puzzling disorders. 

In a number of the patients studied the 
vulvar lesion was found to be a local manifes- 
tation of a generalized cutaneous disorder. 
This was apparent in the condition known as 
lichen sclerosus et atrophicus, which often 
occurs only as a regional involvement of the 
vulvar skin surfaces and adjacent area and can 
be easily confused with other chronic vulvar 
lesions such as leukoplakia, neurodermatitis, 
and senile vulvar atrophy. Lichen sclerosus et 
atrophicus is a chronic, sclerosing cutaneous 
disorder, characterized by the presence of 
white, patchy lesions or plaques on various 
areas of the body. These areas are often wide- 
lv separated from one another. Favorite sites 
of involvement are the nape of the neck, the 
posterior region of the shoulder, the forearms, 
the paraumbilical area, and the vulva. Al- 
though the lesion on the vulva can, at first 
glance, be confused with other forms of vul- 
vitis, careful inspection, physical examination, 
and study of the histological pattern from bi- 
opsy specimens assist in distinguishing this 
cutaneous disorder as a specific entity. It is 
seen rather frequently in menopausal and post- 
menopausal patients, although it is also seen 
occasionally in the premenarchal age group; 
in this latter group it disappears spontaneously 
with the establishment of the menstrual cycle. 
In the aging patient it causes intense pruritus 
at times and in some instances spreads to the 
adjacent mucocutaneous surfaces of the labia 
minora and anterior vulvar angle. 


In a typical case the skin of the vulva and 
perineum is grayish white in color and shows 
a thin cigarette-paper wrinkling with scat- 
tered streaks of telangiectasia. Small thickened 
papules capped with central black dots are 
often present, along with fissures of the per- 
ineum frequently extending to and involving 
the perianal skin. The following case report 
demonstrates this lesion in a more advanced 
stage than is usually seen in clinical practice. 


REPORT OF A CASE 


A 45 year old housewife, gravida I, Para I, com- 
plained of severe irritation, with itching and soreness 
of the vulva and perianal area. Other than a thyroid- 
ectomy performed in 1942, the history was noncon- 
tributory. The condition had been present for five 
years and various medicaments had been prescribed. 
These include penicillin, given both locally and par- 
enterally, sulfonamide ointments, estrogenic hormone 
injections given over a prolonged period of time, and 
the usual antipruritic remedies for local application. 
All of these had been ineffective. There was sym- 
metrical and extensive involvement of the skin and 
mucocutaneous surfaces of the vulva and the peri- 
anal area, extending posteriorly into the intragluteal 
fold and extending out almost to the mid-aspect of 
the thighs in a fan-shaped design typical of lichen 
sclerosis et atrophicus. The involved areas showed 
the white discoloration, the thinning of the skin 
surfaces with considerable ffissuring, areas of 
telangiectasia, and a few scattered horny small pap- 
ules capped by tiny black plugs. The anterior vulvar 
angle was thickened and showed superficial ulcera- 
tion and fissuring. An extensive lesion had progressed 
to the mucocutaneous regions of the labia minora and 
the clitoris, where the process had developed into a 
true leukoplakia as found on microscopic study of 
biopsy specimens. The finding of the two conditions 
in the same patient was somewhat unusual, but no 
doubt represented late effects, with extension of the 
original process to the mucous membrane surfaces. 

The patient also had white, lichenoid lesions at the 
nape of the neck, where scaly patches were seen 
fanning out over the shoulders. The same skin changes 
were present on the forearms, another typical location 
for lichen sclerosus et atrophicus. 

Microscopic study of biopsy specimens taken from 
the vulvar cutaneous surfaces showed the typical al- 
terations seen in lichen sclerosus et atrophicus. There 
was alteration of the epithelial surface with hyper- 
keratosis, thickening, and vacuolation of the granular 
layer of the epidermis. The rete pegs were edematous 
and showed blunting with gradual obliteration of the 
structures. Marked edema was present in the corium, 
advancing in spots almost to the point of subepi- 
dermal vesicle formation. These changes were also 
associated with rather marked lymphocytic and 
plasma cell infiltration of the corium. 

Biopsy specimens removed from the mucous mem- 
brane surfaces of the anterior vulvar angle and the 
labia minora showed a distinctly different pattern. 
There was superficial ulceration with infiltration 
of the corium by acute and chronic in- 
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flammatory cells. The granular layer of the epidermis 
showed intracellular edema, and there was hyper- 
trophy and fusion of the rete ridges forming an ir- 
regular line, with the basement membrane remaining 
intact. These changes were characteristic of leuko- 
plakia. This patient presented an advanced case of 
lichen sclerosus et atrophicus associated with leuko- 
plakial changes on the mucous membrane surfaces. 
Because the leukoplakia was increasingly sympto- 
matic, excision of the leukoplakial area was done. 


It is known that in lichen sclerosus et atro- 
phicus spontaneous remissions do occur. Ob- 
servation during a period of several years 
shows that many of these patients have no 
further symptoms and that the lesions do not 
spread further. Surgical removal of the in- 
volved skin in lichen sclerosus et atrophicus is 
contraindicated since recurrences of the scle- 
rotic process occur and difficult contractures 
develop. In leukoplakia, however, surgical re- 
moval is indicated when the condition re- 
mains symptomatic and there is progressive in- 
volvement. 

Neurodermatitis, another chronic vulvar le- 
sion quite commonly seen, is also associated 
with varying degrees of pruritus. It is usually 
a local skin involvement with superficial thick- 
ening and some lichenification. It is very apt 
to be unilateral and is usually lateral to the 
labia majora. It does not involve the muco- 
cutaneous junction. Microscopically it shows 
thickening of the horny layer of the epidermis 
with regular hypertrophy of the rete pegs. 
Neurodermatitis is a reversible lesion and re- 
sponds to symptomatic treatment. 

In the treatment of lichen sclerosus et atro- 
phicus, local measures are helpful in carrying 
a patient along until a spontaneous remission 
occurs, Since the pH of normal skin is on the 
acid side, the patient is cautioned about the 
use of harsh alkaline and detergent soaps and 
ointments. The use of simple nonscented soaps 
and local applications with a pH of 5 or less 
have been beneficial. Soyaloid, which can be 
used as a colloid bath, has anti-inflammatory 
and antipruritic properties. Hydrocortisone in 
acid mantle base, used either as a lotion or 
cream, has proved helpful in temporarily com- 
bating the pruritis. As the condition improves, 
a simple bland preparation of boric acid in pet- 
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rolatum, which is neutral in reaction, may be 
used. Antipruritic preparations containing 
such substances as menthol, phenol, kerato- 
lytic agents, or anesthetic “cain” creams seem 
to be contraindicated, as they only act over 
the course of time as irritants that retard the 
natural tendency of this lesion to reverse it- 
self. Estrogenic preparations, used locally or 
systematically, are not helpful, since lichen 
sclerosus et atrophicus is primarily a cutaneous 
disease and the epidermis is not generally sen- 
sitive to estrogens. If an associated atrophic 
vaginitis with tightening of the vaginal ostium 
is present, estrogenic preparations, used local- 
lv, are helpful. 

Mention should be made of the orally ad- 
ministered antipruritic compound trimeprai- 
zine, a derivative of phenothiazine that is 
known clinically as Temaril. This compound 
has been found to have a specific antipruritic 
effect and gives temporary relief from the 
“itch-scratch-itch cycle.”* It assists in eliminat- 
ing the traumatic factor, and when it is used 
along with other local therapies the hyper- 
keratotic patches and thickened, irritated areas 
of the lesions disappear, leaving smooth, soft 
surfaces and effecting marked symptomatic re- 
lief. 

SUMMARY 

Three chronic vulvar lesions have been dis- 
cussed: lichen sclerosus et atrophicus, leuko- 
plakia, and neurodermatitis, all being associat- 
ed with varying degrees of pruritus and local 
irritation. It is believed that lichen sclerosus et 
atrophicus is not usually recognized and is 
often mistaken for other conditions. There- 
fore, the value of selected biopsy study has 
been demonstrated as a helpful aid in the dif- 
ferential diagnosis, classification, and ultimate 
therapy of chronic vulvar disease. 
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Investigation of Cancer Cells in 


Fresh Unfixed. Unstained Materials” 


I. Silva-Inzunza, M.D., and W. E. Coutts, M.D. 


SINCE OUR FIRST publications in 1952 on the 
convenience of investigating cancer cells in 
fresh unfixed, unstained material under dark 
field illumination, and in our later ones using 
the phase-contrast microscope, we have con- 
tinuously emphasized the advantages of such 
procedures. Among the most outstanding ad- 
vantages are the rapidity and simplicity of pre- 
paring the material and the elimination of 
physical or chemical agents that alter cell mor- 
phology. Also, it is possible, simultaneously, 
to detect living spirochetes, protozoa, etc., in 
sediments or in the interior of tumors and to 
investigate the sex of malignant cells. Inclusion 
bodies, probably viral, in the cytoplasm or 
karyoplasm can also be well evidenced. 

The study of cellular morphology can be 
made directly in vital examination and can be 
applied to free cells in a liquid medium or to 
cells isolated from fragments of tissues. The 
study of normal cells in fresh unfixed, un- 
stained material under dark field illumination 
was recommended years back by Strangeway 
and Canti, among others. Judging from refer- 
ences in the literature, little or no interest was 
shown in the investigation of cancer cells un- 
der dark field. During the vears 1947 to 1951 
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von Albertini, Firor, Ludford, Liidin, and 
others pointed out that excellent results could 
be obtained by investigating fresh unfixed, un- 
stained material under the phase-contrast mi- 
croscope. With this method phase differences 
of the various structures of living cells are con- 
verted into differences of amplitude apprecia- 
ble to the eve. 


MATERIAL AND METHODS 


Sediment of fluid material or scrapings of 
recently cut surfaces of tumors or from tu- 
mors surgically removed, have been used by us 
for observation. Material to be investigated is 
placed on a glass slide. A cover glass is then 
carefully laid over it. Observation is made un- 
der oil immersion. Material should be examined 
within the first two hours after scraping or 
removal in order to avoid osmotic or autolytic 
changes. Kasten observed significant differ- 
ences in the nuclear volume of autolysed tis- 
sues even one half, one, or two hours after 
removal, increasing at the beginning and fol- 
lowed by decreasing volume. 

When examining blood (peripheral or re- 
gional) for cancer cells, a syringe previousl 
rinsed out with a solution of equal parts of 
distilled water and heparin (5000 U/cc.) and 
left to decant for 30 min. must be used. Plasma 
and the thin white disc-shaped clot lying over 
red blood corpuscles are removed, placed in a 
glass tube, and centrifuged for 15 min. at 1000 
rpm. The sediment is examined. 

Dark field illumination was employed by us 
only up to 1953. Since then we have investi- 
gated malignant cells in fresh material only 
under the phase-contrast microscope. Material 
from most cases, studied in fresh preparations 
under the phase-contrast microscope, was 
transformed into smears, left to dry at room 
temperature and 24 hours later stained with 
May-Grunwald or Wright’s stain. 


J.A.M.W.A.—Vot. 15, No. 11 


106+ 








CANCER CELLS—SILVA-INZUNZA AND COUTTS 1065 


CHARACTERISTICS OF CANCER CELLS 


Under dark field illumination or the phase- 
contrast microscope most of the characteristics 
of malignant cells, as seen in stained prepara- 
tions e.g. Papanicolaou can be observed, some 
of them even more conveniently. Under dark 
field, the nuclear membrane appears formed 
by brilliant granules, nucleoli appear as round- 
ed bodies with a free central part surrounded 
by a brilliant membrane, and dispersed chro- 
matin appears as dense brilliant clumps. Under 
the phase-contrast microscope all structures 
stand out as dense, dark formations, especially 
the nuclear membrane. 

When the epithelia of mucous surfaces shed 
cells that differ significantly from normal or 
benign atypical cells, cancer may be suspected. 
Malignant epithelial cells, whether exfoliated 
or from surface scrapings, are usually larger 
than the normal cells of the originating epi- 
thelium. In general terms they frequently are 
gigantic or caricaturesque in appearance. Ani- 
sokaryosis is almost constant. The nucleus is 
enlarged and may occupy the greater part of 
the cell-rupture in the nuclear-cytoplasm ratio. 
In small cells this alteration in the ratio is not 
so noticeable. Two or more nuclei fused or 
separated may be found in the same cell. The 
nuclear membrane is thickened, festooned, or 
corrugated. These nuclear infoldings or inden- 
tations in cancer cells of experimentally in- 
duced carcinoma of the cervix uteri of mice 
have recently been investigated by De Groodt 
and others under the electron microscope, 
showing that this infolding occurs in both the 
outer and inner layer of the nuclear membrane. 

Multiplicity of nucleoli, especially the pres- 
ence of several micro- or macronucleoli in 
small or enlarged nuclei, are very suggestive 
of the malignant process. Although the pres- 
ence of several distinct nucleoli of varying size 
and shape is a common feature of malignant 
cells, it is not sufficiently diagnostic to con- 
sider an atypical cell as a tumor cell. Normal 
or slightly enlarged nuclei presenting a fes- 
tooned or corrugated membrane and contain- 
ing more than one micro- or macronucleolus 
are considered by us an early sign of cancer. 

Identification of cancer cells in the blood is 
based mainly on the morphological features of 
the individual cells. Generally, there are no 
cells in the normal blood as large as cancer 
cells. Living white blood cells—polymorpho- 
nuclear cells, leukocytes, lymphocytes, etc.— 
are easily identifiable owing to the presence 
of motile granulations in the cytoplasm that 
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give them the appearance of vibrating. Granu- 
lations in cancer cells are nonmotile. Tumor 
cells may resemble immature cells normally 
present in peripheral blood. In cancer anemia 
megaloblasts containing nucleoli are common- 
ly found. 

In peripheral blood characteristics of cancer 
cells are not as well defined as those observed 
in cells of regional blood obtained during op- 
eration. Nucleoli do not stand out distinctly 
enough and only the loss of the nucleo-cyto- 
plasm ratio is appreciated. This is probably due 
to their sojourn in the circulating blood for an 
undeterminable period (autolysis) or to the 
destructive action of elements contained 
therein. 

To date we have found active motile spiro- 
chetes in scrapings from the central portion of 
seven gastric and two rena! carcinomas. Trich- 
omonads were found in one instance of gastric 
cancer and in two instances of benign pros- 
tatic hypertrophy. Under phase-contrast mi- 
croscopy, sex chromatin (Barr’s corpuscle) 
can be identified as dense planoconvex, trian- 
gular or hemispheroid bodies from .5 to 2 
in diameter, found in intimate contact with 
the inner surface of the nuclear membrane. 
As we only count as positive those bodies, 
which under all circumstances, especially 
when thrown out of focus, do not lose such a 
contact, our counts are usually lower than 
those registered in Feulgen or otherwise 
stained preparations, Sex determination of tu- 
mor cells serves as a basis for a rational hor- 
mone therapy. 

Inclusion bodies, disseminated or in groups 
in the cytoplasm or karyoplasm, can be easily 
identified. Most of them are rounded and vary 
in size and number; others have a plasmodial 
appearance, especially those seen in malignant 
cells of testicular tumors. Some of the larger 
ones are larger than several of the known living 
organisms. Intracytoplasmic inclusions ob- 
served by us in tumors resemble viral inclu- 
sions as described by us in lymphogranuloma 
venereum lesions and by Weis and Gogolak 
in yolk cells of developing chick embryos in- 
fected with feline pneumonitis. 

On several occasions we have found isolated 
ciliated epithelial cells in material from cancers 
developed in organs where such cells are not 
described as normal constituents. 


RESULTS 


Only those cases are included in the results 
in which our findings on fresh unstained mate- 
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rial could be compared with those of the pa- 
thologist. 

In a number of cases where examination of 
fresh material indicated the presence of malig- 
nant new growth and both clinical and radio- 
logical studies confirmed this finding, the tu- 
mor was judged to be inoperable. As no patho- 
logic confirmation could be obtained in these 
cases, they are not included in our tabulations. 

Exfoliative Cytology. Fresh secretions, urin- 
ary sediments, gastric washings, and other 
samples were examined by us under dark field 
illumination or under the phase-contrast mi- 
croscope. The report of the pathologist agreed 
with the cytologic examination under dark 
field illumination in 119 (79 per cent) cases 
(68 negative and 51 positive). It agreed with 
phase-contrast cytologic examination in 134 
(99.3 per cent) cases (92 negative and 42 posi- 
tive). In general, results are satisfactory with 
both types of observation. 

Tumor Surface Scrapings. Our results are 
based on the study of material from 559 tu- 
mors. Of 149 dark field examinations, 29 were 
found to be in conflict with pathologic find- 


ings. Most of these differences also occurred 
in cases of prostatic hypertrophy and of ure- 
thral papilloma. The report of the pathologist 
agreed with results of examination of fresh 
preparations under dark field illumination in 
120 (81 per cent) cases (50 negative and 70 
positive). It agreed with the fresh-preparation 
examination under phase-contrast microscope 
in 365 (89 per cent) cases (125 negative and 
240 positive). 


SUMMARY AND CONCLUSIONS 


Cytological examination of fresh unfixed, 
unstained material observed under dark field 
illumination or the phase-contrast miscroscope 
has been discussed. This examination permits 
an early selective diagnosis of isolated cancer 
cells. 

Such a procedure does not exclude the his- 
tological method, it only anticipates it. Suspi- 
cious or positive slide preparations can be 
transformed into smears, dried at room tem- 
perature, wrapped in filter paper, and sent to 
the cytologist for treatment, staining, and 
study. 
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Some Health Problems of College Students 


at Howard University 


Dorothy Boulding Ferebee, M.D. 


DURING THE PAST THIRTY YEARS, Colleges and 
universities throughout the United States have 
had a growing awareness of the close and im- 
portant relationship between academic pro- 
ficiency and progress and the health status of 
the student. Increasingly, administrators are 
accepting a medical as well as an educational 
responsibility for students through the estab- 
lishment of student health services to meet 
their health needs and to identify their major 
health problems. 

Although the college student body is, by 
and large, an essentially healthy group, ill- 
nesses and handicaps do occur, greatly decreas- 
ing, if neglected, the student’s ability to profit 
by the educational opportunities offered. This 
view counters the long-held erroneous belief 
that physical deficiencies and handicaps supply 
some compensatory motivation for outstand- 
ing achievement. One may, of course, cite ex- 
amples of signal success among ill and handi- 
capped persons, but these are the exceptions 
rather than the rule. 

Because we believe that health is one of the 
cardinal principles of education, the average 
college student needs to be buttressed by the 
strongest physical body possible and by the 
soundest emotional balance, if he is to reach 
his highest intellectual potential. 
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At Howard University the Health Service 
is responsible for the health of 5,300 students, 
enrolled in the College of Liberal Arts and in 
10 professional schools. In order to identify 
their major health problems a complete health 
appraisal of all entering new students is an 
annual requirement. Out of the review of the 
findings and of the follow-up consultations 
during the year, many subnormal systemic 
conditions and physical defects are uncovered. 
Among the major and most prevalent prob- 
lems are certain communicable diseases, infec- 
tions of the upper respiratory system, mono- 
nucleosis, problems related to nutritional dis- 
turbances, tuberculosis, menstrual disorders, 
parasitic infestations, and mental and emo- 
tional disturbances. As these conditions are 
originally seen in similar age groups in private 
practice, and are neither unusual nor uncom- 
mon, I will not present their incidence. 
Rather, I should like to select from .among 
these problems several that are significantly 
challenging and productive of results because 
of the rewarding collaboration and assistance 
that the Health Service has received from the 
Department of Pediatrics at Howard and from 
a close association with the Microbiological 
Division and the Psychiatry Branch of the Na- 
tional Institutes of Health at Bethesda, Md. 
The problems selected for discussion are 
parasitism, sickle cell anemia, and mental and 
emotional disturbances. 


PARASITISM 

Every year at Howard University several 
hundred new foreign students come to our 
campus, raising the total in 1960 to 706. Most 
of them come from areas highly endemic for. 
intestinal parasites (table I). For the past three 
years the Health Service in collaboration with 
the National Institutes of Health has under- 
taken a survey to determine the presence and 
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extent of parasitism, both for its effect on the 
health and welfare of the foreign student and 
for the possible spread of disease to others. Be- 
fore beginning the study careful groundwork 
is laid in a period of explanation and educa- 
tion by the staff of the Health Service along 
with the advisor to foreign students, to en- 
courage voluntary participation. Needless to 
say, full participation has never been attained, 
as many are deterred by a fear of discovery of 
conditions that might deny their admission to 
our university, or, even worse, bring about a 
revocation of their student visas. However, 
the educational! orientation does give them as- 
surance of our interest and intent and serves 
to allay their anxiety and apprehension, so that 
good rapport is established to the point that 
foreign students ultimately use the Health 
Service facilities to a greater extent than do 
the American students. A recent survey on the 
usage of the health facility gives validity and 
substantiation to this statement. 








TABLE I 
Native Areas of Foreign Students 
Area No. of % of all 
Foreign Students Foreign Students 
Far East oF 13.3 
Middle East 105 14.9 
Caribbean 329 46.6 
Central America 7 1.0 
South America 57 8.1 
Europe 18 2.5 
Africa 82 11.6 
North America 14 2.0 
Total = 
706 





The approach to the problem begins with 
laboratory studies of blood and fecal speci- 
mens. The students are instructed to appear 
at the Health Service after 8 p.m. for collec- 
tion of blood specimens; this includes exam- 
ination for filarial, the larvae of which show 
only nocturnal activity. To a centrifuge tube 
containing 9 cc. of 2 per cent formalin, 1 cc. 
of freshly drawn evening blood is added; then 
this is carefully shaken and refrigerated until 
the complement fixation tests for filariasis, by 
Knott’s technique, are made. 

In addition, each student is given a con- 
tainer for collection of morning stool speci- 
mens to prepare fresh material for the iden- 
tification of parasites. 

At the present time, the studies have been 


made possible by the participation of 305 stu- 
dents; of these, 17 yielded 32 parasitic infec- 
tions. These 17 were natives of India, British 
Guiana, the British West Indies, Liberia, and 
Nigeria. The parasites identified were dis- 
tributed as follows: India—Wuchereria ban- 
crofti, Entamoeba (Endolimax) nana, Trichuris 
trichiura; British Guiana—W. bancrofti, E. 
nana, E. histolytica; British West Indies—W. 
bancrofti, E. coli, E. histolytica; Liberia— 
Schistosoma mansoni; and Nigeria—S. man- 
soni. Table II shows the classification of para- 
sites identified, the number found, their usual 
habitat, and the pathology. 

Four students showed the presence of mi- 
crofilaria. Each had at least one other infesta- 
tion. All 17 showing positive findings, both in 
the ascending dilutions of the serum and in 
the fecal studies, complained of fatigue, weak- 
ness, poor appetite, and underweight condi- 
tions. They were all admitted to the Clinical 
Center of the National Institutes of Health for 
intensive treatment until such time as three 
successive tests confirmed freedom from infec- 
tion. Results of follow-up studies on these stu- 
dents have shown no recurrence. 








TABLE II 

Classification of Parasites in Seventeen Students 
Parasites No. Habitat Pathology 
Protozoa 

Entamoeba coli § Intestines None 

E. histolytica 3 Intestines Ulcer 

E. nana 7 Liver Abscesses 
Nemathelminthes 

Ascaris 

lumbricoides 5 Intestines Enteritis, 

Wucbhereria pneumonia 

bancrofti 4 Lymph, blood ( Lymphangitis 

Trichuris { Elephantiasis 

trichiura 6 Intestines Enteritis 
Platyhelminthes 

Schistosoma 2 Mesenteric Enteric 

mansoni veins papillomas 

_ Fibrosis 
Total 32 (spleen, liver) 





SICKLE CELL ANEMIA 


The blood disorder of sickle cell anemia, 
occurring most often in the American Negro, 
is an inherited defect of the red blood cell. It 
is characterized by a deficiency of hemo- 
globin, which crystallizes under conditions of 
low oxygen tension and distorts the cell to a 
crescent or sickle shape. The symptoms are 
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mainly those of chronic fatigue, loss of appe- 
tite, increased pallor, and weakness and pain 
in the arms, legs, and abdomen. 

Blood used for the studies is collected 
by applying a rubber band around the index 
finger to exclude oxygen until the finger 
blanches. After puncture with a hemolet a 
drop of blood is transferred by a wooden ap- 
plicator to a drop of bisulfite solution on a 
slide sealed with an oiled cover slip. The slide 
is read at once and again in 24 hours after a 
prolonged process of calculation and electro- 
phoresis. In the electrophoretic analysis of 
normal hemoglobin, the C band moves slow- 
est, the S band moves second, and the A band 
moves fastest. Definite sickling appears only as 
one band, the S band, while sickling traits ap- 
pear as two bands separated by a space, usu- 
ally between the S and A band. 

This survey of our students has been con- 
ducted by our Department of Pediatrics under 
the direction of Drs. Roland B. Scott and An- 
gella D. Ferguson. Since 1958 sickling tests 
have been performed on 2,773 new students, in 
whom 127, or 4.6 per cent, positive sickle cell 
anemia conditions were found. The Pediatrics 
Department has continued its full-scale studies 
on diagnosed sickle cell anemia by means of 
roentgenographic and _ laboratory findings 
(see appendix). 


EMOTIONAL AND MENTAL DISTURBANCES 


Students at Howard University with emo- 
tional problems and disturbances are identi- 
fied through a personal evaluation history 
form, in which the student attempts to iden- 
tify personal maladjustments and emotional in- 
stabilities. Of course, omissions of answers to 
self-appraisal questions are often as revealing 
as those fully answered. These students come 
to the Health Service for consultation with 
the physician, either by request from us, by 
referral from instructors or administrative per- 
sonnel, or by themselves. They are specifically 
asked if they wish help with their problems, 
and, if the response is in the affirmative, they 
are referred at once to the staff psychiatrist for 
as long a period of treatment as will effect re- 
sults. 

In the freshman year a limited number of 
students with emotional problems are given 
extraordinary help by the Psychiatry Branch 
of the National Institute of Mental Health 
through a program of treatment and research. 
The focus of this study is on the personality 
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development of adolescents and the problems 
common to first year students, men and 
women, during their initial adjustment to col- 
lege life. An inpatient program has been estab- 
lished for those who seem unable to meet suc- 
cessfully the challenge of a college environ- 
ment and who are too emotionally disturbed 
to continue their college work because of fail- 
ure in studies, nervousness, self-discovery 
stemming from introspection, or because of 
being disciplinary problems. 


Problems seen most often in the freshman 
year usually stem from a poor relationship 
between the student and the parents. For the 
majority of students college represents their 
first separation from the home environment, 
and it is not surprising, therefore, that the 
nature of the family interpersonal relations is 
reflected in the college adjustment. If the re- 
lationship has been one of overprotection, the 
student is motivated to please the parents, to 
win approval by top performance, and to 
make them happy by taking studies to please 
them rather than those he really wants for 
himself. The conflict thus created shows up in 
academic failures, confusion, poor memory, 
and depression. The student feels that unless 
he earns wholehearted approval he is not 
loved. Inevitably, his yearning for love of him- 
self alone comes to the fore and prompts him 
to initiate testing devices, chief among which 
is failure. When he realizes his plight, con- 
fusion, loss of power to concentrate, and dis- 
turbed behavior follow. On the other hand, if 
there have been emotional barriers in the 
home, the motivation of the student is directly 
in opposition to the parents. If the parents wish 
him to study medicine, he will study engineer- 
ing. If the parents are well groomed and me- 
ticulous, the student is untidy and unkempt. If 
the parents value social prestige, the student 
takes on unsavory, ill-bred companions. The 
relationships between student and parents are 
hostile, vindictive, and illustrative of their anti- 
podal attitudes, producing conflicts and anx- 
iety states that hinder effective application to 
college life. 

This is the type of case acceptable for the 
personality study at the National Institute of 
Mental Health. Their inpatient treatment and 
research program has the chief aim of enabling — 
the hospitalized student to return to his aca- 
demic career as soon as possible. The student 
is given general and psychiatric care as well 
as care by nursing, social service, and other re- 

















1070 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


lated groups trained in techniques of rehabili- 
tation. As a part of the research goal, a study 
of the student’s life at college prior to the on- 
set of the illness is undertaken. This yields 
additional information about the personality 
and environmental factors that might have in- 


terfered with his functioning and might have 
contributed to his “breakdown.” Included in 
the research is a continuing contact with fam- 
ily members to gain information from them 
and to assure their understanding of the pro- 
posed treatment program. 


SUMMARY 


Three problems of the student body at 
Howard University—parasitism, sickle cell 
anemia, and emotional disturbances—have been 
presented. They illustrate that the College 
Health Service has as its ultimate objective not 
only the safeguarding of health but also the 


freeing of the students’ physical and emotional 
handicaps so that they may develop into well- 
adjusted individuals possessing information 
and knowledge, habits and attitudes, and, 
hopefully, ideals favorable to healthy and ef- 
ficient lives for themselves and their families. 


APPENDIX* 


I. Roentgen Findings 
A. Skull 
1. Osteoporosis and widening of the diploé 
2. Thickening of the calvaria, usually localized 
3. Perpendicular striations 
4. Osteosclerosis (late finding) 
B. Spine 
1. Osteoporosis with accentuated trabeculae 
2. Biconcave vertebrae 
3. Kyphosis 
4. Collapse of vertebral bodies (Carroll and 
Evans) 
C. Pelvis and Hip Joints 
1. Osteoporosis with accentuated trabeculae 
(early) 
. Patchy osteosclerosis (late) 
. Aseptic necrosis of the femoral heads 
. Flattening and other deformities of the 
femoral heads with shortening of the 
femoral necks 
D. Long bones 
1. Osteoporosis (early) 
2. Thinning of the cortex with widening of the 
medullary cavity (early) 
3. Prominence of the trabeculae (early) 
4. Periosteal elevation (early) 
5. Small areas of bone destruction in the 
phalanges (early) 
6. Osteosclerosis (late) 
7. Thickening of the cortex with thinning of the 
medullary cavity (late) 
8. Bizarre alteration in the bone architecture 
(late) 


pwn 
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D. Ferguson, Melvin E. Jenkins, T. Wilkins Davis, 
and Marvin A. Jeckson. 


E. Chest 
1. Osteoporosis of ribs with accentuated 
trabeculae (early) 
2. Osteosclerosis of ribs (late) 
3. Enlarged heart 
4. Pulmonary congestion 
5. Pulmonary edema 
6. Pulmonary thromboses 
F. Abdomen 
1. Enlarged spleen (early) 
2. Spleen markedly decreased in size (late) 
3. Hepatomegaly 
4. Cholelithiasis 
II. Laboratory Findings 
A. Sickling of erythrocytes—stained smear and wet 
preparation 


B. Anemia—mean erythrocytes=2,500,000/cu. mm. 
—mean hemoglobin= 7.7 Gm.% 

C. Leukocytosis—mean leukocytes=17,000/cu. mm. 

D. Urine—low fixed specific gravity (mean=1.012) 

E. Serum bilirubin—increased during hemolytic 
phase 

F. Reticulocyte count—increased during hemolytic 
crisis 

G. Bone marrow—erythropoiesis during hemolytic 
crisis 

—erythropoiesis during aplastic 

crisis 


H. Osmotic fragility of erythrocytes decreased 
I. Electrophoresis—identifies abnormal hemoglobin 
J. Histopathologic studies 
III. Abnormal Hemoglobin in Presence of Reduced 
Oxygen Tension Leads to 
A. Sickling of erythrocytes 
B. Increased viscosity of blood 
C. Stasis of red blood cells—congestion 
D. Thrombosis, vascular constriction 
E. Infarction 
F. Necrosis, fibrosis, atrophy 
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Aspects of Well-Baby Control in a Rural 
Area in Chile* 


Mary Sue Hart Lowry, M.D. 


IN THE LAST FEW YEARS the work of the 
pediatrician has undergone vast changes. This 
is especially true in countries where infant 
mortality is highest. As a result, an expert in 
public health visiting Chile recently stated: 
“If people are falling continually off of a cliff, 
it is more humane and certainly more eco- 
nomical to put up a fence to keep them from 
falling than to build a hospital at the bottom 
of the cliff to take care of those who have 
fallen.” Certainly the economic progress of a 
country is intimately associated with an inte- 
grated program of public health in which 
treatment and prevention go hand in hand. 
Primary importance is usually placed on pro- 
grams of maternal and child care. In Chile the 
reasons for this become evident from the sta- 
tistics. Of all hospital admissions, 37.5 per cent 
are obstetric cases.‘ 

In Cautin Province, where I work, only 27.3 
per cent of the mothers have had any profes- 
sional care during their pregnancy. Two hun- 
dred and sixty thousand live births are record- 
ed per year, with an illegitimacy rate of 15.8 
per cent. Approximately 30,000 children less 





* Presented at the VII Congress of the Pan Ameri- 
can Medical Women’s Alliance, San Juan, Puerto 
Rico, June 4, 1960. 

+ The statistics quoted in this paper are taken from 
El Servicio Nacional de Salud, Primera Etapa, 1952- 
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than one year of age die each year, with an 
infant mortality rate of 11.5 per cent. One 
third of the total deaths in a given year are in 
children less than 1 year of age. If we should 
add to this those who die before they reach 
school age, the figures would become even 
more alarming. 

What can the government do about this? 
Certainly it becomes obvious that the most 
important work is that of prevention of these 
deaths. This means that a large part of the 
budget must go for maternal and child care 
programs, At present, 27 per cent of the over- 
all budget of the National Health Service in 
Chile is so designated. Theoretically these 
services are being made available all over the 
country to all the people. The important thing 
is to get enough physicians and trained per- 
sonnel into the outlying areas to meet the 
needs. This requires a sense of dedication to 
one’s profession and an urge to serve where 
one is most needed. 


What can the individual physician do about 
this? To the physician falls the responsibility 
of carrying out this program to the best of his 
or her ability, with the minimum of expendi- 
tures, equipment, and technical services while 
reaching the largest number of persons possi- 
ble. Deaths are occurring today, at this very 
moment all over the world, and one cannot 
wait until ideal conditions are available and the 
setup is technically perfect. One must act at 
once with the resources at hand, always trying 
to improve the services rendered. 

Because I am a pediatrician I am not going 
to discuss obstetric care. This certainly does 
not imply that the obstetrics program is of 
less importance. The two programs must go 
hand in hand and cannot be separated. __ 

I would like to tell you about a well-baby 
clinic that was set up in an Indian reservation 
out from Nueva Imperial, Chile. This clinic 
has been in operation since September, 1958, 
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as a pilot plan and cares for children who are 
not covered by a medical care plan. The com- 
munity was one of the first in which our 
Methodist mission had programs of agricul- 
tural extension and a primary school, Children 
in school all obtained medical care in a school 
health program. A well-baby clinic, with the 
same type of medical care, was requested for 
the younger children. I met several times with 
the mothers of the community to decide what 
type of program was most needed. They were 
very interested and understood that the day 
the physician came to the clinic they were to 
bring their babies who were well to be 
weighed, examined, and given their immuni- 
zations. The sick children were seen the same 
day but in a different location in order to 
avoid contagion. 

Setting up the clinic was very simple. We 
used one of the rooms of the primary school. 
That day the children attended school only 
one-half day. An inexpensive type of lever- 
beam scale was obtained and left in the school. 
Records consisted of 3 by 5 file cards, which 
included the name of the child, the birth date, 
and the name of the mother. The dates of the 
visits, with the weight, height, immunizations, 
and comments for those days, were also re- 
corded. This kept the paper work to a mini- 
mum, and yet provided a satisfactory record 
that was easy to transport to and from the 
clinic. One hundred and ten children were 
registered. Attendance was approximately 85 
per cent at the monthly sessions. Each session 
began with a general meeting of the mothers 
in which simple demonstrations were given on 
the most rudimentary aspects of child care. 
These sessions were repeated to make these 
mothers more efficient, as a survey showed 
that 85 per cent of them were illiterate, the 
same percentage as attend the government 
clinic at the hospital in Nueva Imperial, a town 
of 9,000 inhabitants. This rate is much higher 
than the average for the population of Chile 
as a whole. These mothers, in their twenties 
and thirties, will attend classes of adult educa- 
tion, which are being organized this year. This 
is an example of the complexity of the child- 
care program. 


IMMUNIZATION 


The immunization program includes vac- 
cinations against pertussis, diphtheria, tetanus, 
smallpox, and poliomyelitis; BCG vaccine is 
given in areas where there is a high incidence 


of tuberculosis. Typhoid vaccine is recom- 
mended in urban areas or when there is con- 
tact with known cases of typhoid. In this re- 
gion typhus occasionally becomes a_ health 
problem, but it is more satisfactory to combat 
the insects by widespread use of insecticides 
than by vaccine. 


GROWTH AND DEVELOPMENT 


Certainly the most important aspect of a 
well-baby clinic is the infant’s development. 
Minimum requirements are weighing and 
measuring the child and checking for certain 
milestones of achievement such as sitting, co- 
ordination, and standing. These can be done 
by an assistant who can bring to the attention 
of the physician those children who are not 
showing proper development. It must be borne 
in mind that charts of normal standards are 
often not applicable in our rural area, where 
a control must be kept in order to separate 
the children whose development seems to be 
inadequate. One concentrates on those chil- 
dren who are not doing well, trying to find 
out why they are not progressing as the others 
are. 


The causes of poor growth and develop- 
ment that can be detected in a simple, un- 
equipped well-baby clinic are outlined in 
terms that an untrained assistant can under- 
stand. They are as follows: decreased intake 
of food because of a decreased number of cal- 
ories or a lack of protein, vitamins, and min- 
erals; improper utilization of food because of 
infection, parasitosis, or inborn errors of me- 
tabolism; and increased output of food be- 
cause of diarrhea or vomiting. Nearly all of 
the children will show at least two or three 
of the mentioned causes, making it difficult to 
give a clear-cut reason for poor development. 

Decreased Intake of Food. It was noted that 
the children tend to do well when breast-fed 
for about five months. At this time the growth 
curve begins to flatten out and frequently re- 
mains stationary. It is very difficult to get 
these babies to gain weight above 7 Kg. (15 
lb.). Taking a careful history regarding diet 
reveals that the milk supply at 5 months of age 
is low, due to inadequate nutrition on the part 
of the mother. Frequently the mother is preg- 
nant again and has to wean the baby who is 
put on feedings of raw white flour and water. 
If the child is more fortunate, the mother 
gives him a mixture of toasted whole wheat, 
these babies to gain weight above 7 kg. (15 
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with water. Sometimes this is all the food the 
child receives (except for bread) until he is 
1.5 years of age, when he is allowed to eat 
with the rest of the family. It is easy to imag- 
ine the results: small, pinched-face children 
that resemble old men, with almost no mus- 
cular development or control. At this age 
they still weigh 6.5 to 7 Kg. and cannot sit 
alone. Rickets are ever present, and because 
of their poor nutritional status the children 
are easy prey to gastrointestinal, upper res- 
piratory, and parasitic infections. These chil- 
dren are extremely difficult to rehabilitate be- 
cause they no longer have a hunger drive and 
are practically intolerant to food of any type. 
It is easy to see that the answer to this prob- 
lem is prevention. Milk must be made avail- 
able to these babies, and the mothers must be 
taught simple rules of alimentation. | found it 
extremely important to have the babies, at 5 
months of age, eat essentially the same diet as 
the adults, with milk added. We gave each 
child in our control group 2 Kg. of powdered 
milk monthly from which only a small por- 
tion of the cream had been removed. The 
mothers were made to realize that their chil- 
dren got hungry too, and that if they were 
satisfied, they would grow properly. 

In the area of southern Chile where I work, 
the quality of food is very important. Protein 
is lacking in the diet, and without the addition 
of adequate amounts of animal protein resist- 
ance to disease is very poor. We do not often 
see extreme deficiencies. It is common, how- 
ever, on admitting a child to the hospital to 
find that edema occurs when he is able to eat 
a more nearly normal diet, and the general 
appearance of the child in the first month of 
treatment is worse than on admission to the 
hospital. The vitamin most lacking is vitamin 
D. Ours is a climate in which it is cloudy and 
rainy for about nine months of the year. The 
children are dressed in very warm clothes, 
with all but their faces covered up. These In- 
dians use the copulhue clothing, which pro- 
hibits the usual movements of the growing 
baby. It is easy to see that the natural source 
of vitamin D is lacking a very large part of 
the vear. Coupled with this is the almost com- 
plete lack of calcium in the soil, and therefore 
its lack in the diet. The rain tends to drain 
the soil, and the trace minerals such as mag- 
nesium are therefore absent. Powdered milk 
has been a great boon to the children all over 
Chile. It is necessary to give them supple- 
mental vitamin D. The other vitamins that are 
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lacking are vitamin B complex (especially ri- 
boflavin) and vitamin A. I have never seen a 
case of scurvy among the Indians. In the 
adults this is easy to explain on the basis of 
their high intake of red pepper, onions, and 
potatoes. I am at a loss to explain it in the 
children. Iron deficiency anemia also is rare. 


Improper Utilization of Food. It has been 
reported that children who are undernourished 
are especially prone to infections. Thus a vi- 
cious cycle is produced since the infection 
itself tends to require more calories and takes 
these from the already inadequate supply of 
the child. The balance between life and death 
is very delicate and the scales may be tipped 
in favor of the latter by even the slightest in- 
fection such as a cold or a mild otitis. Tu- 
berculosis finds a well-prepared soil here and 
is able to implant itself with the greatest of 
ease. In children less than 3 years of age, who 
have not been vaccinated with BCG, the find- 
ing of a positive Mantoux reaction is regarded 
as serious. The government has now suggested 
that all children with a positive Mantoux re- 
action should be treated for six months with 
isoniazid and the results have been very good. 
The weight gain in these children tends to be 
much more rapid. It should be noted that they 
also have better appetites and are happier than 
the other children. 

A rough survey of the worm population 
was done by direct examination of a stool 
specimen collected from 100 children aged 1 
month to 5 years. Concentrations were not 
evaluated because of the lack of a centrifuge. 
It is hoped that this survey may be repeated 
with three specimens for each child and that 
concentration studies may be done to reveal 
the ameba. Parasites were seen in the follow- 
ing number of children: Ascaris lumbricoides, 
42; Trichuris trichiura, 8; Giardia lamblia, 5; 
Hymenolepis nana, 5; Enterobius vermicularis, 
4; and Taenia saginata, 1. It should be noted 
that only 43 per cent of the children exam- 
ined showed no ova cysts or parasites on the 
one specimen. Eleven of the children had mul- 
tiple infections, with four being the maximum 
number of parasites found in one child. All of 
the children with multiple infections had A. 
lumbricoides. 


A. lumbricoides is one of the most prevalent . 
parasites in the world. In southern Chile- the 
conditions are ideal for heavy infestation with 
this parasite. The climate is moist and temper- 
ate, with extreme variations being rare. In 
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general, personal hygiene is poor and the chil- 
dren have little parental supervision, being left 
alone for long periods of time to play in filthy 
places. Contamination of the soil in the area 
where the children play must be high, al- 
though no studies are available. Also, toilet fa- 
cilities are nonexistent in many of the homes 
and patios or canals are used for disposal of 
feces. As there is no other source of water for 
drinking purposes, the rivers and canals are 
another source of infection via ingestion of 
contaminated water. 

It is not hard to imagine that the effects of 
parasitic infestation are especially drastic. It 
has been said, that if an individual is well fed 
and has A. lumbricoides, the damage done is 
negligible—the two can live happily in the land 
of plenty. However, if the person is not get- 
ting enough to eat and the worm has to eat 
also, the results are disastrous. In this clinic 
the largest number of worms recovered from 
a single child was 243. This was after five days 
of treatment with piperazine. 

Increased Output of Food. Certainly no pa- 
per would be complete without some mention 
being made of two very vital points, diarrhea 
and vomiting, the chief causes of morbidity 
and mortality in this area. Chronic infection 
with Shigella or Salmonella may cause under- 
nourishment or may be superimposed on the 
picture. The undernourished child has very 
little resistance and a virulent infection is usu- 
ally fatal if not treated vigorously and effec- 
tively. 


TREATMENT OF DISEASE 


It is, of course, of the utmost importance to 
treat the causes of poor growth and develop- 
ment, once they have been isolated. Treatment 
should be adequate, vigorous, and accom- 
panied: by an overabundant diet. This type of 
treatment on an outpatient basis is usually very 
difficult. Undernourishment coupled with ac- 
tual disease processes requires such a delicate 
balance that it is usually impossible to achieve 
good results without close medical supervision. 
Thus it becomes evident that, although the 
well-baby clinic may be very rudimentary, 
there should be some hospital center into 
which the sick child can be transferred for 
treatment. Most primitive peoples are afraid 
of hospitals, but if their confidence can be 
won by thoughtful consideration of each per- 
son as an individual these prejudices can be 
overcome. 


EDUCATION 

Education is the pivot from which well- 
baby clinics must operate. Excellent control 
of the babies by the technical staff will be of 
little importance, except in the case of im- 
munizations, if the mother does not know how 
to care for her child. After all, it is in the 
home that the child will spend nearly all of 
his time. It is in the home that the child learns 
the things that he will be doing after he grows 
up. It is difficult to change an individual's way 
of life when he has been brought up with an- 
other set of values, but it is not impossible. 
We not only can train the mothers to take 
care of their children but the children will in 
turn learn how to take care of their future 
families by observation. The ideal would be 
for each mother to be instructed individually 
by the physician, but this is impossible. As a 
substitute for this we hold meetings before or 
after the clinic. In these there is time for fel- 
lowship, for learning, and for asking questions. 
Short talks repeated at frequent intervals are 
the most effective means of reaching the peo- 
ple. These should be accompanied by as much 
visual material as possible or by actual dem- 
onstrations. Pictures, color slides, or movies 
are available from government sources or from 
international organizations such as UNESCO. 
Simplicity should be the keynote. It is better 
that these mothers learn a few simple things 
than many isolated facts that have no bearing 
on the situation. Care must be taken to teach 
the things that are possible to do with the re- 
sources available. Especially is this true in the 
matter of diet. Changes cannot be drastic in 
nature; it is wiser to make additions to the 
present diet, thus slowly changing eating 
habits. Also, the foods added must be easily 
and cheaply available. Preferably they should 
be grown by the people themselves in rural 
areas. All the diets planned by the best experts 
in dietetics are of no value if they are not 
put to use. 


SUMMARY AND CONCLUSIONS 


In this paper I have tried to present some 
of the most interesting aspects of simple care 
in a well-baby clinic in a rural situation. Un- 
derprivileged urban areas are not too different 
and can be managed similarly. Well-baby care 
is the backbone of health for any country. 
Well babies mean healthy citizens, who are 
able to produce and contribute to the economy 
of their countries, thus helping to raise the 
standard of living. 
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Group Practice in a Small Community” 


M. Alice Normandin, M.D. 


I CHOOSE TO sPEAK about group practice, 
having experienced three types of medical 
practice. First I was associated with my phy- 
sician brother for 22 years; then I was in pri- 
vate practice for two years; my present part- 
nership is with a group of 14 physicians. The 
changes during the years and the knowledge 
derived from these years and types of expe- 
rience have been rewarding. 

Ideals of group practice are usually the re- 
sult of a far-sighted group of physicians with 
a high degree of integrity and a desire to pro- 
vide their patients with the highest type of 
care possible. They are physicians who wish 
an interchange of ideas and experiences and 
have a desire to associate themselves with oth- 
ers who have the ability to work well together 
and who expect much in the way of future 
progress. Growth is important; therefore, one 
of the vital questions upon entering group 
practice is how one functions professionally 
and socially and not what the immediate per- 
sonal benefits are. 

The Lakes Region of New Hampshire, as 
our section is called, is a broad area of small 
cities and towns, surrounded by lakes and 
mountains. It is a vacation area and its popula- 
tion is in a constant state of expansion and 
contraction. Laconia, my city, has a perma- 
nent population of 15,000; during the summer 
season the regional total is close to 50,000 per- 
sons. Other areas as far away as 30 or 40 miles 
provide additional patients. 

During the 38 years that I have been prac- 
ticing, medicine has undergone extensive 
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changes, but what remains the same is the 
medical profession’s primary responsibility to 
improve the quality of service to the sick. 
With a shifting population, to provide the 
best possible medical care and keep its cost 
reasonable, an unusual medical plan is obvious- 
ly necessary. In 1938 a group of five physicians 
founded the Laconia Clinic to answer this 
broad need and to adjust to modern social 
trends. They formed a collaborative practice, 
pooling their assets, their equipment and in- 
struments, and their skills. Their first thought 
was to improve the care of the ill and yet cut 
the expense both for the patient and for them- 
selves, They divided their net earnings and ex- 
penses and found that their plan was timesav- 
ing and efficient. They discovered that com- 
bining their services under one roof resulted 
in less delay and confusion and that emer- 
gencies were cared for with less loss of time 
for both the physician and the patient. Con- 
sultations with others were more convenient, 
and valuable advice and opinions were easily 
obtainable. By having well-equipped labora- 
tories and roentgen-ray departments with 
trained technicians at one’s immediate disposal, 
much valuable time was saved and the knowl- 
edge and experience of the physicians were 
put to much better use. 

As time went on and the number of patients 
increased it was found necessary to invite oth- 
er physicians to join the group. A great deal 
of time, thought, and planning was put into 
this. To save time it was considered essential 
to interview only physicians who were defi- 
nitely interested in joining group practice and 
who were suitable for the particular group. 
All physicians are not suited for group prac- 
tice; many have mannerisms of which they 
are not aware but that are very disturbing to 
their colleagues. They may be sensitive and 
brood if their patients prefer others in the 
group. Physicians in group practice are called 
upon to make certain sacrifices in order to bet- 
ter serve the community, and this is sometimes 
difficult for certain physicians to understand. 
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Physicians in a group must be able to share 
with others the everyday problems that arise. 
To work in a clinic involves not only sharing 
a building, expenses, and profits but also co- 
operating. If growth is faster than expected 
and inconveniences arise, the problem must be 
handled and the discomfort met until condi- 
tions are remedied, Physicians are called upon 
to show good public relations and to value 
public opinion. 

Of the physicians considering group prac- 
tice, those who are most interested in the 
potential future growth of the group rather 
than the immediate fringe benefits will be bet- 
ter satisfied. Income may not be high at first, 
but eventually, with increasing experience and 
the experience of the older physicians, the 
financial benefits increase. 

A group must have a strong leader who 
commands respect; one who has a keen search- 
ing mind, with broad vision and the honesty 
of a realist, and who can form satisfying 
friendships with newcomers and be able to 
inspire a creative drive and a dedication to 
medicine in the future. An individual with 
warm understanding and a fine sense of fair 
play can inspire affection, loyalty, and re- 
spect and can obtain the gratitude of every- 
one associated with him for the healing and 
life-giving qualities that he possesses. 

My observations during the years have con- 
vinced me that patients treated by a group 
physician are less likely to seek elsewhere for 
help. It is natural for a patient to seek other 
physicians if one does not answer questions to 
his satisfaction. If the patient does not find 
what he is looking for, he will continue to 
search for a physician who can satisfy his 
needs. This is especially true at the present 
time when patients are better informed about 
illness through newspapers, radio, and televi- 
sion. Seeing an association of physicians gives 
many patients a feeling of security and a feel- 
ing that unusual medical problems are dis- 
cussed by the group and are therefore more 
easily solved. 

I would like to give you a working picture 
of our clinic as an example of group practice. 
We have a medical staff of 15 physicians: two 
general surgeons, two internists, two pediatri- 
cians, one general practitioner, a part-time ra- 
diologist, one anesthesiologist, two obstetri- 
cian-gynecologists, one ophthalmologist, one 
orthopedist who also does orthopedic surgery, 
one urologist, and one otolaryngologist. Of 
these, six are certified in their specialties. We 


have two dentists who rent offices in the build- 
ing and who use the outpatient department fa- 
cilities, which is a great convenience to them 
and to their patients. We also have a dispens- 
ing optician with us, and this saves time and 
is a convenience for the patients of the oph- 
thalmologist. 


Many of our physicians are also engaged in 
activities that take them outside the clinic. 
One member is a director of the Blue Cross- 
Blue Shield organization for New Hampshire 
and Vermont and is a delegate at various con- 
ventions. Another member was the state chair- 
man of the subcommittee on health of the 
1960 White House Conference on Children 
and Youth, which met in Washington, D.C., 
in March. One of the pediatricians attends a 
pediatric cardiac clinic at the Children’s Hos- 
pital in Boston each week, and two others 
have teaching assignments at Tufts Medical 
School. 

Our basic contract is a well-thought-out 
agreement of some 23 pages, covering matters 
of administration, salary, time off, details of 
investment, and distribution of assets. When 
a new physician enters the group he is on a 
salary for one year, and this year is really a 
probationary period. At the end of that time 
he decides whether he wishes te remain, and 
he is then on salary for a second year. At the 
end of the second year he is privileged to be- 
come a one-quarter partner of the clinic by 
investing a certain amount of money. From 
then on he is permitted to invest an additional 
sum every two years, advancing to full part- 
nership in eight years. At the end of the fiscal 
year, the amount of undivided profits is di- 
vided among the partners according to the 
degree of their partnership. The physicians are 
allowed a four week vacation each year and 
two weeks for study purposes. The latter may 
be accomplished by attending medical meet- 
ings, but the physicians are urged to use this 
two week period for brush-up courses in their 
various specialties. The members of the clinic 
are all on the active staff of our local hospital 
and take an active part in all its fumctions. 
They enjoy a very pleasant relationship with 
other physicians in the city, both profession- 
ally and socially. 

Now and then a physician leaves our group, 
and it is interesting to mention some of the 
reasons for this. We have had three deaths, 
all untimely and tragic to us. A urologist left 
the medical profession after nine years with 
us, and several years in practice prior to his 
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joining the group, because he could no longer 
stand the tension and pressure connected with 
surgery. He is now a successful farmer in our 
community. Another urologist left to join a 
larger clinic in the Midwest, where he could 
devote more time to scientific research. Re- 
cently, an internist left for purely personal 
reasons that were in no way connected with 
the clinic or partnership matters. 

Our building itself is of brick construction, 
is three stories high, and contains a total of 
77 rooms. There are 34 offices, each physician 
having two rooms. There are three large wait- 
ing rooms and eight small ones. Our laboratory 
is fully equipped, with two trained technicians 
on duty who are supervised by one of the 
physicians, and we have a_ well-equipped 
roentgen-ray department with a licensed tech- 
nician, also under the supervision of a phy- 
sician. Our outpatient department has four 
emergency rooms, with two trained nurses in 
attendance. We have seven other trained 
nurses on duty in the building. Connected 
with the outpatient department there is a room 
for physiotherapy treatment, containing a 
whirlpool bath, and another room for ultra- 
sonic treatment. Our business office staff con- 
sists of a receptionist, a full-time telephone 


operator, two file clerks, a cashier, a book- 
keeper, three clerks who handle Blue Shield 
accounts and other accounts receivable, two 
secretaries, and a general office manager. We 
have recently installed an IBM system for 
processing bills. 

Each physician in the group continues his 
personal contact with his own patients, and, 
in our community, the responsibility of the 
family physician is significant: it demands 
knowledge, alertness, agility of mind, and wis- 
dom born of education and experience. 

In a community the size of ours, if physi- 
cians had not formed a group or encouraged 
men in specialized fields to find sufficient work 
to interest them, Laconia would not have the 
excellent medical reputation it now enjoys. 
The group has also made it possible for our 
hospital to have a full-time radiologist and a 
training school in radiology as well as two 
full-time pathologists, who also have a train- 
ing school in pathology. 

In summary, because of my association with 
the Laconia Clinic, I have received and en- 
joyed the benefits just described, and the re- 
lationship has been most rewarding for me, 
for my patients, and, I hope, for the clinic 
itself. 





Women Physicians 


“Women physicians have made significant and valuable contributions to the art 
of medicine. They have proved time after time, through professional competence 
and skill, that there is no such thing as ‘the weaker sex’ in the operating room, 
laboratory, or in private practice. We are confident that the future will bring a 
substantial increase in the number of women who will choose medicine as their 
profession.” (Dr. Louis M. Orr, Immediate Past President of the American Med- 
ical Association: Are you for or against woman doctors? Parade Magazine, June 


12, 1960.) 
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Use of Drugs Donated by the Alliance" 


Ruth Tichauer, M.D. 


THis Is A PRELIMINARY REPORT on the use of 
the drugs donated by the Pan American Med- 
ical Women’s Alliance and sent through 
CARE. These drugs had been selected so that 
they would specifically serve the medical and 
economic emergency cases. They consisted of 
antituberculosis diagnostic and curative drugs 
as well as antibiotics, corticosteroids, vitamin 
preparations, and antacids. These were com- 
bined with the already existing analeptics and 
antacids of our own stock. 

From the following account it will be seen 
that they served their purpose well. It must be 
remembered that our patients, insofar as they 
are Indian country people in the majority of 
cases, bring in their sick in emergency condi- 
tions. Like farmers anywhere, they are reluc- 
tant to leave their animals and farms for the 
trip to town to see their physicians. They try 
home remedies first for periods of several 
weeks to several years, with often seriously 
adverse effects on such conditions as tubercu- 
losis, fractures, tumors, avitaminosis, and infec- 
tious childhood diseases. 

The first 152 patients received 200 treat- 
ments. The period of time covered is about 
five months (November, 1959 to Easter, 1960). 
Forty-two per cent of the patients were chil- 
dren, 38 per cent women, and 20 per cent men. 
The gift drugs were usually half of the total 
need of the patient. He bought the other half 
himself in a drugstore. Sometimes the Alliance 
drugs were emergency medicaments for a pa- 
tient brought in late at night; in other cases 
they were the starter dose that would con- 
vince a family that these drugs were useful 
and that it would not be a waste of money to 
purchase more. 

The largest group of 46 patients had tu- 
berculosis of the lungs or bones and joints, or 
less often tubercular meningitis or laryngitis. 
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The group included grown men who were 
breadwinners and heads of their families, as 
well as young mothers, babies, grandmothers, 
and adolescents. Some of these patients could 
be given intensive treatment and, where indi- 
cated, sent for surgery. In co-opeartion with 
other institutions of good will such as the 
Catholic Augustine Fathers, the Protestant 
Methodist American Hospital, and the Boliv- 
ian Lion’s Club, they received excellent care 
with satisfactory results. 

Another group of 26 patients received 
drugs for assorted chronic infections, chiefly 
arthritis and rheumatic diseases. These were 
economic emergencies because of the pro- 
tracted course of their disease. Other patients 
in the group included adolescents who had in- 
terrupted their schooling, mothers who could 
not do their housework, and severely disabled 
elderly people. 

The third group of 40 patients consisted of 
22 patients with acute infectious nonintestinal 
diseases and 18 children less than 2 years of 
age with intestinal infections, many of them in 
critical condition. 

Ten patients had avitaminosis, both tropical 
sprue from the Bolivian lowlands, and pure 
“hunger” disease from the city. The tropical 
cases are especially interesting because they 
could so easily have been prevented by simple 
instruction. One family from the high-latitude 
plains, newly arrived in the Yungas under the 
government policy of finding new homes for 
displaced miners, literally starved in the midst 
of the overabundant, fertile tropical valleys, 
where they were afraid of eating the unknown 
meats and fruits. 

The next group consisted of 9 pre- and 
post-partum patients with serious complica- 
tions, a national problem in Bolivia. Another 
group included cases of trauma injury sus- 
tained from home and traffic accidents, again 
typical for Bolivia where both children and 
adults show disfiguring scars in such high per- 
centage. Eleven patients had gastritis, hyper- 
acidity, or frank gastric ulcers, mostly on a 
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psychosomatic basis. This group is actually 
much larger than it would appear from this 
account, as a considerable additional number 
received antacids from our own supplies. Of 
3 terminal cases of undetermined origin, 1 
died. 

It may be assumed that many of these lives 
would have been lost and far fewer of these 


patients would have been encouraged to un- 
dertake treatment without the gift of the Al- 
liance. Also, these patients, insofar as they 
were Indian country people, were a specially 
valuable group, the ones who were willing to 
give the city people a try—a hope for Bolivia 
to obtain harmony among her different social 
and racial groups. 





Three Types of Medical Offices for 
Underdeveloped Areas" 


Ruth Tichauer. M.D. 


THis Is A REPORT On an experimental type 
of medical office for underdeveloped areas, 
which has been in operation in La Paz, Bolivia, 
for 12 years, or for groups of patients who are 
little acquainted with modern medical care. 
The patients are Indians, some of whom speak 
only Aymara. Their homes are in the temper- 
ate valleys around La Paz, in the tropical Yun- 
gas, or in the high-altitude plains. Some live 
as far away as the Peruvian and Chilean bor- 
ders. 

The setting for the first type of medical 
attention for the Aymaras is comparable to the 
old Norwegian physician’s farm, where, on 
the arrival of a patient, the physician would 
put aside his spade, wash his hands, and turn 
his attention to the patient. Our clinic is lo- 
cated under a big eucalyptus tree in our gar- 
den on the outskirts of the city. It is close to 
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the garden gate so that one can get away. The 
gate is always open. There are no chairs, only 
a flight of stone steps to accommodate mem- 
bers of the family and friends. Indian medicine 
plants grow near by. There are no particular 
office hours. The early morning, before work 
begins, and the late evening when work is 
over, are preferred by the patients. They do 
not expect the physician to be free immediate- 
ly when patients call. Rather they appreciate 
seeing for a little while that she is a woman, 
engaged in normal, nonfrightening woman’s 
chores, such as attending her husband or feed- 
ing the animals. 

The medical interview, which then ensues, 
is often approached obliquely, at least on the 
first visit, observing Indian etiquette. Personal 
matters may be discussed, or the less usual 
features of the physician’s small farm, such as © 
the raspberry plantation, the milk goats, or'the 
bees. The patients will then proceed to state 
their complaints, often in ritualistic fashion. 
However, from the first visit each one learns 
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to have his temperature taken, to give general 
data, to have at least a rudimentary medical 
examination, to receive medicines and also in- 
structions on how to use them, and finally to 
pay for his consultation either in agricultural 
products or in money and to take his leave. 
The next type of medical care is in a small 
office in a working man’s neighborhood in the 
city, where the big trucks come in. Many pa- 
tients go there directly. The ones from the 
open-air office are soon induced to go there 
for one reason or another. One inducement is 
that consultations, one night every week, are 
free of charge. Here some transfer of personal 
confidence to new members of the healing 
professions occurs, as general data and tem- 
peratures are taken by the nurses and office 
help. Also, medicines are not given directly: 
patients have to go to a drugstore and buy 
them. There are little boys and girls, child as- 
sistants, who will go with them and help them 
to find the drugstore. Even referral to spe- 
cialists and laboratories is sometimes attempt- 
ed. Personal matters are discussed much less, 
interviews are more limited, and (on the days 


that are not free) payment is in money ex- 
clusively. 

The third type of practice is in a conven- 
tional medical office downtown, on the fourth 
floor of a big office building—harder to find 
than the second office, which is the only one 
in that house. A patient who “graduates” from 
the second office is able to consult any other 
physician in town, of the 400 or 500 physi- 
cians in practice in La Paz. As they have 
moved along, the country people not only 
have learned new techniques but also how to 
mix with other social groups. Under the euca- 
lyptus tree there was only the physician and 
themselves. In the city clinic they met the 
working class of people from the city, the 
lower middle class, and small employees. In 
the private office they may even sit next to 
foreigners from the diplomatic corps, but by 
that time even this will not disturb their poise. 

Such a chain of progressive steps in medical 
outpatient clinics may be useful in other un- 
derdeveloped areas too—not only in underde- 
veloped countries but in fringe districts and 
in underprivileged groups. 





barrier. 


Wisconsin. 





SARAH D. ROSEKRANS, M.D. 
Guest Editor 

Dr. Sarah D. Rosekrans was born in Danbury, Conn., the daughter of a 
Congregational minister. A musically gifted child, she began her singing 
career in church at 4 years of age and achieved a considerable degree of 
fame as a vocalist. As an adult she turned to medicine and attended the Uni- 
versity of Minnesota Medical School in Minneapolis where, upon gradua- 
tion, she married a classmate, Dr. Milton Rosekrans. The two set up prac- 
tice in Neilsville, Wis., in 1929. In 1954 a 44-bed community hospital was 
built through the efforts of the handful of physicians and the townspeople 
of Neilsville. Dr. Milton was the first president of the staff and Dr. Sarah 
was the first secretary. She became chief of staff in 1958. 

She has been active in the Business and Professional Women’s Clubs, 
through which she has acquired friends in many countries. Her participation 
in the founding congress of the Pan American Medical Women’s Alliance 
in 1947 is another testimony to her zest for international relations. She is 
now the immediate past-president of the PAMWA. Dr. Sarah is still noted 
as a fine vocalist and is often called upon to exhibit her talent at the meet- 
ings of PAMWA, where she is credited with having bridged the language 


Drs. Sarah and Milton have two married daughters and four grandchil- 
dren. When they have a respite from their activities as physicians and grand- 
parents, they enjoy the fishing to be found in the many streams and lakes of 
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Address at Opening Session of VII Congress 


PAN AMERICAN MEDICAL WOMEN’S ALLIANCE 


June 3-8, 1960 


| FEEL PRIVILEGED, happy, and honored to 
rise and thank you most sincerely for your 
warm and hearty welcome. [Dojia Felisa, 
Mayoress of San Juan, and Dr. José A. de 
Jestis, President of the Puerto Rico Medical 
Association, welcomed the group. 

We are delegates representing many Latin- 
American republics and we have come because 
we believe in true Pan-Americanism, combin- 
ing the finest qualities of the North-American 
and Latin-American peoples. Let me review 
briefly the aims of the Alliance. 

We promote scientific congresses each bi- 
ennium alternating between Spanish and Eng- 
lish countries. The officers are also chosen 
with alternate representation. We are organ- 
ized: (1) to encourage research and graduate 
study among medical women of the Amer- 
icas, (2) to form Inter-American friendships 
and stimulate a greater understanding, (3) 
to elevate the standards of medical practice in 
the Americas, and (4) to aid in the placement 
and choice of internships and residencies for 
students of Latin America. For example: 1. A 
Mexican woman medical student, daughter of 
our second president, was placed in a desir- 
able hospital internship in Oregon. 2. A Boliv- 
ian woman medical graduate was given a hos- 
pital internship in Oregon. 3. A Peruvian 
medical graduate was given an internship and 
residency training in Little Rock, Ark., and 
in New York. 4. Peruvian and Bolivian women 
physicians were placed in New York hospitals 
for training, These students were frequent 
guests in the homes of members and were 
helped with their efforts in obtaining facility 
in the English language. 

In addition to medical women desiring grad- 
uate work, the daughter of a Mexican medical 
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woman spent six weeks in Wisconsin attend- 
ing high school there. This resulted in recipro- 
cal hospitality for a Wisconsin student attend- 
ing the University of Mexico. And the son of 
a woman dentist in La Paz, Bolivia, has spent 
three years in Little Rock, Ark., attending 
high school, making his home with a member 
of the Alliance. Much hospitality for shorter 
visits has been possible between members of 
the Alliance in both continents. 

In 1954 the Travel Loan Fund was estab- 
lished as a result of the expressed need to tem- 
porarily supply funds to a colleague in Bo- 
livia, if this country was to be represented at 
our medical congress. A loan of $500 was 
made. In 1958 two $500 loans were made to 
a Chilean physician. This Loan Fund was es- 
tablished by individual contribution from 
some of our members. No interest is charged 
on these loans for the first two years. This 
vear our fund has been called upon again to 
help several of our colleagues to attend the 
Congress. 

We are part of that large family of non- 
governmental organizations of the Organiza- 
tion of American States (OAS). We have also 
entered into relations of co-operation with the 
Pan American Sanitary Bureau. 

We are very proud of the Alliance. We de- 
sire to lend every effort toward the establish- 
ment of a Western Hemisphere with such 
solidarity—“a fellowship arising from our 
common responsibilities and interests”—that 
the world will look upon us not as North and 
South and Central America, and the Carib- 
bean area, but as one great America, dedicated 
to the elevation of human dignity and peace 
throughout the world. 


—Sarah D. Rosekrans, M.D.. President 
Pan American Medical Women’s Alliance 














PRESIDENT’S REPORT 














Progress of the Pan American Medical Women’s 


Alliance 


Sarah D. Rosekrans, M.D. 


\s PRESIDENT OF THE Pan American Medical 
Women’s Alliance, and in behalf of our Ex- 
ecutive Board, I welcome you all, warmly and 
sincerely, to the VII Congress. Shortly after 
our VI Congress in Miami, Fla., in 1958, we 
received a cordial invitation from our then 
newly organized Puerto Rican Chapter to 
hold the next Congress there. This has become 
a reality. Here we are, gathered from many 
areas of North and South America, on this 
beautiful island in the Caribbean. Many of us 
will rekindle and strengthen old friendships 
and all of us will establish new ones. Each 
Congress is an inspiring experience and a mem- 
orable occasion. 

You will recall the I Congress in Mexico 
City, where we organized in 1947. Delegates 
came from the United States, Salvador, Ecua- 
dor, and Cuba. The Mexican doctoras planned 
every moment of our time. Our scientific pro- 
gram was excellent. Dr. Elizabeth Mason- 
Hohl, a past president of the American Medi- 
cal Women’s Association, and a well-known 
physician in Los Angeles, was our first presi- 
dent. In fact, to gain greater stability, she was 
re-elected to serve a second term. Our II Con- 
gress, under her splendid leadership, was held 
in Los Angeles in 1949. 

The III Congress was held in Montevideo, 
Uruguay, in December, 1951. A large tour 
group of U.S. delegates attended this meeting 
and visited leading cities of South and Central 
America, bringing information to local col- 
leagues about the Alliance. Dra. Margarita 
Delgado de Solis Quiroga of Mexico was in- 
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stalled at this meeting as the second president 
of the Alliance. She had an unusual back- 
ground—a knowledge of law as well as medi- 
cine and a wide acquaintance with medical 
women throughout the world. 

The IV Congress was held in New York 
City in 1953 (our Constitution states that 
meetings shall alternate every two years be- 
tween North America and Central or South 
America, or between English- and Spanish- 
speaking countries) and Dr. Jessie Laird Bro- 
die of Portland, Ore., became our third presi- 
dent, She is interested in Pediatrics and ado- 
lescent gynecology and is now about to com- 
plete her office as President of the AM\W A. 

Under the strong leadership of Dr. Brodie, 
the V Congress was held in Santiago, Chile, 
and Vina del Mar in 1956. It was here that 
Dra. Tegualda Ponce de Nothstein became 
our fourth president. After this meeting many 
of us visited Bara loche, Argentina; La Paz, 
Bolivia; and Lima, Peru, where we met with 
medical women and university women to dis- 
cuss our similar and dissimilar problems. Dra. 
Ponce, with her charming and alert manner, 
presided at the VI Congress in Miami, Fla. 
Capably conducting the sessions in both Eng- 
lish and Spanish. It was here that I stepped 
into the presidency, having been made presi- 
dent-elect in Santiago, Chile, in 1956. 

It will be interesting to learn how many of 
our 21 republics in the Western Hemisphere 
are represented here. We have worked dili- 
gently, writing to our vice-presidents in these 
republics and inviting them to have represen- 
tation on our program. At this writing Puerto 
Rico, Bolivia, Chile, Argentina, Mexico, and 
the United States are represented. 

During this biennium we were invited to 
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have representation at the Inter-American Ex- 
change Program in Puerto Rico in the fall of 
1959. Dr. Brodie represented us there and will 
give a report of this conference. 

It was my privilege to represent the Alli- 
ance at the Seventh National Conference of 
the U.S. National Commission for UNESCO, 
held in Denver, Sept. 29-Oct. 2, 1959. The 
purpose of this Conference was “to increase 
interest in, and understanding of, Latin Amer- 
ica’s peoples and cultures, and to demonstrate 
the present extent of this interest and under- 
standing.” It was felt that “as we become 
aware of the language, customs, traditions, and 
histories of the peoples of Latin America, we 
will enrich our own national life making for 
more effective co-operation between the 
Americas.” 

We have had two interim Executive Board 
meetings during this biennium to discuss af- 
fairs of the Alliance and to make plans for this 
congress. One was held in Chicago in the fall 
of 1958. Dr. Brodie, Dr. Eve F. Dodge, and I 
were present. In 1959 we held our meeting in 
Little Rock, Ark., where we worked uninter- 
ruptedly for many, many hours to outline 
work for each of us, in order to bring to frui- 
tion greater membership and a successful VII 
Congress. Drs. Eva G. Cutright, Dodge, Bro- 
die, Dr. Martha van der Vlugt, and I, were 
present. 

There has been much writing back and forth 
between the Internal Revenue Department and 
your president, in an effort to have our or- 
ganization listed as tax exempt. This has re- 
quired much study and clarification of the 
proposal of properly worded amendments to 
our Constitution to meet with the appropri- 
ate section of the Internal Revenue Code ap- 
plicable to our organization. 

There has been much effort spent by several 
of us on the Executive Board in corresponding 
with our State Department and the embassy 
in La Paz, Bolivia, and in making long-distance 
calls to hospitals and chiefs of internship com- 
mittees, to make it possible for several of our 
Bolivian members to come to the United States 
for periods of advanced study. I am sorry to 
say that we failed in this achievement due to 
the enforcement, beginning July 1, 1960, of 
the policy stating that “all graduates of for- 
eign medical schools serving as interns or resi- 
dents in United States hospitals as of July 1, 
1960, will have been certified by the Educa- 
tional Council for Foreign Medical Graduates. 
To be certified they must pass the American 
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Medical Qualifications Examination, which is 
given twice yearly in stations throughout the 
world.” We hope that we may still be of serv- 
ice in assisting our colleagues in the selection 
of approved internships and residencies. But 
Wwe must start our endeavors more than one 
vear before that period of advanced training 
is desired. This action has been taken to pro- 
tect the hospital and the patient against poorly 
qualified graduates and, equally as important, 
to protect and assure the medical graduate that 
she will have a period of study of high qual- 
itv, thus assuring her country that she will 
return as a better qualified physician to serve 
her people. 

We did succeed during this biennium in 
placing one of our South American colleagues 
in a Portland hospital for a year’s internship. 
She was fortunate in that she will complete 
her internship by July 1, 1960, before the 
afore-mentioned ruling takes effect. We have 
had many excellent foreign-trained interns and 
residents but we have also had some very 
poorly trained ones. This applies to our own 
country, also. I, therefore, hope you will un- 
derstand why the policy has been adopted and 
why our efforts this past vear have failed. 

I am happy to tell vou that our 1958-1960 
vice-president, Dr. Ruth Bakwin, represented 
us officially at the First Asian Regional Paedi- 
atric Congress in Singapore, May 26-30, 1958, 
and at the First Regional Pediatric Confer- 
ence for the Middle East and East Mediter- 
ranean in Cairo, Egypt, March 6 to 11, 1960. 
Drs. Mason-Hohl and Dodge represented us 
in Montreal, Canada, at the World Medical 
Association Congress in the fall of 1959. 

I regret that because of the VII Congress 
taking place in June, I was unable to repre- 
sent us at the Pan-American Medical Congress 
in Mexico City in May of this year, but I did 
send a letter of congratulations and warm 
wishes to Dr. Joseph J. Ellers, Director-Gen- 
eral of the Pan-American Medical Association, 
including an announcement of the VII Con- 
gress and an invitation to attend, 

We received an invitation from Dr. José 
A. Mora, Secretary-General of the Organiza- 
tion of American States (OAS), on request of 
the Chairman of the Inter-American Commis- 
sion of Women of the OAS. Sra. Licenciada 
Graciela Quan Valenzuela, to attend its thir- 
teenth Assembly, June 10-18, 1959, in Wash- 
ington, D.C.; Dr. Brodie very ably represented 
us there. 

In Alaska last summer I called upon five 














1084 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


women physicians in Anchorage and had 
lunch with them. I presented information 
about the Alliance and the AMWA. We have 
mailed copies of the Newsletter, Constitution, 
and membership blanks to these physicians and 
hope sincerely that in the near future they 
will become members of our group. 

The Travel Loan Fund has increased and 
again made funds available, interest-free for 
two years, so that several of our colleagues of 
South America could attend the Congress. 
\lay I express my gratitude for Dr. Brodie’s 
fine chairmanship of this fund. 

Through personal letters we have obtained 
many new members and generous donations 
from them to the Travel Loan Fund and to 
our welfare projects. 

Through the generosity of our individual 
members and the friends of the Alliance, of a 
few of my drug salesmen, and of my two local 
drugstores, and through the co-operation of 
CARE and of Eli Lilly’s international corpora- 
tion, we were able to carry on an immuniza- 
tion program against poliomyelitis—three shots 
each to 200 children, aged 1 month to 7 years, 
in the Restaurant del Nino (sponsored by Red 
Cross) in La Paz, Bolivia, under the supervi- 
sion of our fine President-Elect, Dr. luz Don- 
oso de Carrasco. 

It was through such generosity, and I 
stress this because I want vou to know that 
the Alliance funds obtained through member- 
ship were not used, that we carried out a sec- 
ond welfare project recommended by CARE’s 
representative in La Paz, Bolivia, Mr. William 
Rayman. We sent medicines, roentgen-ray 
films, and midwife kits to Dr. Ruth Tichauer 
for her free Monday evening clinic benefiting 
the Aymara Indians. I quote from a letter I 
received from CARE, written by the Director 
of National Organizations, Helen Livingston 
Smith: “Mrs. Karolyn Gould, CARE’s Direc- 
tor of Program Research, has written to our 
Mission Chief in Bolivia, Mr. William Ray- 
man, advising him of our desire to participate 
in a project through CARE. Mr. Rayman 
wrote us a glowing report of his conference 
with Dr. Tichauer saying that ‘she is an amaz- 
ing woman!’ His two hour chat was most 
educational to him as he learned more about 
the actual medical ‘facts of life’ in Bolivia 
than in all conversations with other interna- 
tional and national health experts put together. 
Having read the brilliant paper by Dr. Tich- 
auer, ‘Making Intercultural Professional Serv- 
ices Acceptable, I can appreciate Mr. Ray- 


man’s enthusiasm for this remarkable woman. 
He visited her clinic and witnessed first hand 
the kind of patients to whom she was minis- 
tering and the difficult situations she had to 
overcome. Her understanding of the people 
can only be compared to another Dr. 
Schweitzer.” 

Dr. Tichauer has sent us a very excellent 
report on how these medicines were used and 
will read it herself. 

I wish to thank all of you for making me 
your president-elect in 1956. Without those 
two years of groundwork, I should have been 
quite lost as your president. I wish to thank 
you, too, for these two years as your presi- 
dent and to thank the Executive Board for 
the patience and marvelous support shown 
throughout this biennium. Dr. Cutright, 
Treasurer, and Dr. Dodge, Corresponding 
Secretary, have taken care of a voluminous 
amount of correspondence. They have such 
abundance of common sense that we should 
all bow low to them, to Dr. Brodie for her 
infinite amount of good advice, and to Dr. 
Mason-Hohl, Chairman of our Constitutions 
and By-Laws Committee, for the work that 
she has so well performed. I wish to thank, 
too, Dr. Cornelia Morse Carithers for her 
Chairmanship of the Program Committee, Dr. 
Hilla Sheriff for her chairmanship of General 
Publicity, and Dr. Hilda Habenicht for her 
chairmanship of the Finance Committee. My 
thanks also go to Dr. Donoso, President- 
Elect, who has done well in organizational ac- 
tivities; to Dr. Tichauer, whose advice we have 
studied and listened to carefully; and to Dr. 
Ponce, who did not fail to mail to me neces- 
sary material even when she was visiting 
Europe. Her influence and guidance, which 
was superb during our last biennium, will lead 
us to greater heights for she has taught us 
much in understanding. 

I am grateful to Dr. Habenicht, our Finance 
Chairman, for the effort she expended in try- 
ing to obtain exhibits and for the souvenirs 
she has gathered for members attending the 
Congress, And, too, | am grateful to Dr. Bak- 
win for her advice and suggestions as vice- 
president and for her work on membership as 
co-chairman with Dra. Donoso. 

Again, I wish to express my gratitude for 
the strong co-operation of our Executive 
Board and of all of you member physicians, 
near and far, who have brought the best of 
your knowledge to share with us. My sincere 
thanks go to Dr. Carmen Troche de Mejia 
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and her local arrangements committee, to the 
Tourist Bureau for our programs, to Kimber- 
ly Clark, of Neenah and Menasha, Wis., for 
sponsoring the Newsletter, and particularly to 
Marion Jones, Education Director of Kimber- 
ly Clark, who made it possible for each mem- 
ber of the Alliance in South America, Central 
America, Mexico, and the Caribbean area to 
receive the Newsletter in Spanish and for each 
member in the United States and Canada to 
receive it in English. We are thankful, too, to 
our exhibitors, both commercial and scientific. 
Lastly, we thank the AMWA for again con- 
senting to devote an issue of THE JOURNAL to 
our organization. We have had this co-opera- 
tion after several of our meetings and deeply 
appreciate it. 

We wish to express our thanks, too, to San 
Juan’s City Manager (Mayoress) Dojia Felisa 
Rincon de Gautier, for her generous hospi- 
tality to us—a cocktail and buffet supper in 
San Juan’s City Hall. Dr. Brodie, President of 
AMWA, and I are particularly proud and 
deeply honored to receive a beautiful scroll 
and a golden key to the city of San Juan. We 
are thankful, too, to Lederle Laboratories for 
their cocktail hour and buffet dinner. It was 
here that we were welcomed by Doja Felisa, 
a woman whom everyone respects and adores, 
and by the President of the Puerto Rican Med- 
ical Society, Dr. José A. de Jesus. 

We thank the medical women of Puerto 
Rico for their fine participation in the Con- 
gress, for their friendship and warm hospi- 
tality and for the courtesy of the sight-seeing 
trip and city tour; we also thank the Puerto 
Rican Junior Branch for acting as our host- 
esses. We thank, also, the Union de Mujeres 
Americanas for putting on a lovely tea in our 
honor at the beach home of Dr. Carmelo and 


Mrs. Luz Alemar. Our hostesses, Mrs. Alemar, 
and Maria Teresa Pico, president of the Un- 
ion, could not have been more charming or 
colorful. 

We had the distinct pleasure of being pre- 
sented to the First Lady of Puerto Rico at La 
Fortaleza, the governor’s palace, Here the wife 
of Governor Munoz Marin entertained us 
with a beautiful tea in her lovely gardens. Let 
us not forget an unknown friend who made 
it possible for many of our members to spend 
a delightful evening of music attending the 
world-famous Casals’ Festival—the night Mr. 
Casals, himself, was soloist. We thank who- 
ever this gracious person is from the depths of 
our hearts. 

We thank, too, the Tourist Bureau of San 
Juan for generously furnishing the beautiful 
covers for our program and for the many 
splendid pictures of the Congress. We thank 
the local papers for their fine publicity and 
pictures, especially E] Mundo. We feel grate- 
ful, too, to the Condado Hotel for the co- 
operation and many courtesies rendered. 

We are indeed grateful to the Puerto Rico 
Medical Association for a splendid evening of 
cocktails and dinner at the Association’s build- 
ing, and to Mr. Jesus A. Sanchez, their Exec- 
utive Secretary, for his inestimable help and 
patience in making the VII Congress a very 
smoothly running affair. All of our social ad- 
ventures will be memorable occasions. We 
thank you all. 

We have come here to seek and to exchange 
knowledge. So long as we seek knowledge and 
so long as we forge these powerful links of 
friendship, our Alliance will grow and will 
contribute much that is positive and indispens- 
able to a safer, wiser America. 





Objectives 


“The purpose of this Alliance is to bring medical women of North, South, and Central 
America, and the Caribbean Area into an association with each other for mutual improvement; 
encouragement of their participation in all branches of medical public welfare work; for ex- 
change of ideas and of improved treatment methods; to facilitate social and cooperative rela- 
tions; to assist in the further education of its members through exchange fellowships and loans; 
and to generally forward such constructive movements as may be mutually beneficial and prop- 


erly endorsed by the medical associations of our several countries.” 
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VII Congress in Sunny Puerto Rico 


Carmen Troche de Mejia-Ruiz, M.D. 


\ MODERN SPANISH POET has said that if you 
have not visited Puerto Rico and have not 
seen San Juan, you have just drifted through 
life without sugar, salt, or spice. These words 
express the feeling of a person who knows 
Puerto Rico toward those who have never 
had occasion to visit it. This is certainly the 
way I feel about our members who had to 
miss the VII Congress of the Pan American 
Medical Women’s Alliance. 

The Congress, held in San Juan at the Hotel 
Condado, June 3-8, has left pleasant memories 
for those who attended; it was a delightful 
experience to most of us. Meeting new people, 
renewing old friendships, listening to such a 
variety of wonderful scientific papers, view- 
ing the most interesting scientific and tech- 
nical exhibits, and visiting world famous beach 
and mountain resorts made this Congress 
unique. The delegations from the Latin Amer- 
ican countries were small but enthusiastic, 
with Chile having the largest delegation among 
them despite the terrible disaster that they 
had just experienced. They were brave, these 
Chilean women. The United States had the 
most numerous representation and Bolivia and 
Paraguay had the smallest ones. In all, there 
were seven countries represented. 

Our welcoming party was a lovely affair. 
Friends say that the cocktail and buffet supper 





Dr. Mejia, an obstetrician-gynecolo- 
gist, was until 1958 in private practice 
and worked in the private hospital in 
Humacao, Puerto Rico, that she and ber 
husband, a surgeon, founded in 1936. 
She is now doing gynecologic work in 
her office in the mornings only. She is a 
past president of Branch Thirty-Five, 
AMW 4A; of the Puerto Rico Chapter of 
PAMWA; and of the Humacao District 
Medical Society. 

















given by Lederle Laboratories was simply 
superb. Dojia Felisa, Mayoress of San Juan, 
welcomed the group warmly. It was good of 
her to come, when you consider the fact that 
it was opening night at the Casals Music Fes- 
tival. But we were Pan American women, 
meeting on a very special mission, and she 
felt that she could not turn us down. We are 
deeply indebted to her for her consideration. 
The president of the Puerto Rico Medical As- 
sociation, Dr. José A. de Jestis, was there too. 
He came a little late—as usual he had a last- 
minute call to make—but he came and brought 
his wife. We are thankful to him for his en- 
couraging words. Dr. Sarah D. Rosekrans, our 
President, responded to their warm welcome 
in Spanish. 

The next day, Saturday, we worked hard. 
We had a busy scientific session in the morn- 
ing. In the afternoon we went to the beach 
house of Mrs. Luz Alemar for tea—courtesy of 
the Union de Mujeres Americanas. It was a 
lovely affair, which we surely enjoyed. A 
friend has written these words about it: “It 
was good of the Union de Mujeres Ameri- 
canas to entertain us in this fashion. I loved 
that accomplished pianist, a gorgeous woman, 
and I loved that male singer.” There was mu- 
sic and singing and Dr. Sarah obliged by let- 
ting us hear her wonderful voice. We all felt 
sorry when we had to leave, and we thanked 
the UMA; their lovely president, Mrs. Picd; 
our hostess, Mrs. Alemar; and the committee 
in charge for a delightful afternoon. That eve- 
ning most of the group attended the Casals 
Music Festival, which happened to be the eve- 
ning when Mr. Casals himself was soloist. It 
was a rare treat for music lovers. 

Sunday we were again on the go. After 
church services we started for Barranquitas. 
On the way we stopped at the orchid farm of 
Dr. Luiz Fernandez. The orchids were not at 
their best, but his hospitality certainly was 
and we enjoyed a friendly visit. There was 
much picture-taking of the few orchids in 
bloom and of the many pets around the farm. 
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On to Barranquitas we went, up a winding 
road to the mountaintop. Barranquitas is a 
quiet hill-cloistered town famous as the birth- 
place and burial ground for one of Puerto 
Rico’s greatest patriots, Don Luiz Munoz Ri- 
vera (1859-1916), the poet-journalist father of 
our governor. His home has been converted 
into a library and museum. Some of our mem- 
bers had occasion to visit it. Because Barran- 
quitas is delightfully cool year round, a mod- 
ern hotel has been built there, on a hilltop, 
and it has become a famous mountain resort. 
Here we savored a delicious lunch and after 
lunch listened to an interesting lecture out in 
the open under a grass roof. Temperature in 
Barranquitas was 68F, while in San Juan it 
had been 84F when we left. 

On Monday we again had a busy scientific 
program after which we visited El Yunque. 
E] Yunque is the mountain with a rain forest, 
where one may see giant ferns, tiny orchids, 
and dense tropical growth. There are two 
pools for bathing and many footpaths through 
the forest. There is a watchtower on the 
mountaintop. The climb on foot to the watch- 
tower takes a good 45 minutes (probably 
twice as long), but it is well worth the effort 
to enjoy the gorgeous view from up there. 

We had just a hurried view of El Yunque 
and down we came to Luquillo Beach, which 
ranks among the most beautiful in the world. 
It has all facilities and is very crowded with 
bathers and picnickers during the summer 
months. I wish we would have had more time 
to enjoy it. 

That night at 7:30 we had a very important 
engagement—we were to be entertained by the 
mavoress in the City Hall. Outstanding in our 
memories of that night will be the ceremony 
in which Dona Felisa gave a beautiful parch- 
ment and golden key to the city to our Presi- 
dent, Dr. Rosekrans, and to the President of 
the American Medical Women’s Association, 
Dr. Jessie Laird Brodie. Another ceremony, 
less impressive but more touching, was the 
one in which the older women physicians of 
Puerto Rico were honored. This certainly 
would have made a good picture and a good 
account for “These Were the First.” 

Tuesday was again sunny. The weather had 
been very nice to us so far. At 10:30 a.m., we 
left for Dorado. The Dorado Beach Hotel, 
one of the finest resort projects in the world, 


is located along 2 miles of Atlantic ocean 
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beach, 20 miles west of San Juan. It is the most 
glamorous Caribbean resort. We went there 
for a typical Puerto Rican buffet lunch by the 
seashore. There is an Olympian swimming 
pool and a beautiful bathing beach. Some 
went in bathing, others strolled on the sand, 
others just went to sleep on the hammocks 
under the palm trees, and most of us just sat 
and loafed. The buffet was exquisite. There 
was a jibaro band playing and singing dreamy 
tropical ballads. The time went swiftly by. 
Just as we were finishing lunch and were 
ready for a lecture session, a tropical storm 
occurred. It came on suddenly with showers, 
thunder, and lightning. We had to run for 
shelter and were readily accommodated in the 
air-conditioned theater for our lecture, after 
which it was time to leave. That night we 
went to the Puerto Rico Medical Association 
Building for a cocktail and buffet dinner-- 
courtesy of the Association. 

Then came Wednesday, the last day of the 
Congress. Time had gone by so fast. That 
afternoon we were invited to La Fortaleza, the 
governor's palace. La Fortaleza, at the foot of 
Fortalezo Street, is the oldest executive man- 
sion in continuous use in the Hemisphere. It 
has been the residence of most of Puerto Rico’s 
170 governors and the seat of government for 
over 400 years. It was the first fort built to 
protect San Juan. This half-palace, half-fort- 
ress is the official residence of the governor of 
the Commonwealth, housing his offices and 
commanding a gorgeous view of San Juan bay. 
Its gardens are especially lovely and, after we 
were shown the historic mansion, the gover- 
nor’s wife entertained us for tea in the gar- 
dens. We regretted that we could not stay 
longer, but that night we were to close the 
Congress with a formal dinner at the Swiss 
Chalet, where the new officers were to be in- 
stalled. The dinner was superb and the cere- 
mony impressive. Orchids were pinned on the 
new officers as they were sworn in and we 
were sorry that it had come to an end, as all 
good things always do. 

We all enjoyed the Congress, and to those 
who were not fortunate enough to attend I 
dedicate this short account of it. I hope that 
right now you will make it a point to attend 
the VIII Congress, which is to be held in Co- 
lombia two years from now. I have made no 
reference to the scientific papers. Those you 
will read in issues of THE JOURNAL. 
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Medical Briefs 


PARKINSONISM 


Speaking before the Connecticut State Med- 
ical Society, Dr. Lewis J. Doshay, Director of 
the Parkinson Laboratory of Columbia-Pres- 
byterian Medical Center, New York City, 
stated that a patient with parkinsonism who 
received early care in the form of medica- 
ments, physical therapy, and exercise could 
only show improvement. At the clinic the 
patients received these three forms of treat- 
ment and Dr. Doshay noted that 172 out of 
200 patients retained the use of their limbs as 
long as 10 years after the onset of the illness. 
The drugs derived from natural sources, he 
noted, have untoward effects and the dosage 
has to be increased as the patient gets older. 
He believes that the synthetic drugs being 
developed hold great promise for victims of 
the disease. 


NEW TEST FOR DRUG EFFECTS 


A new and simple method of testing the ef- 
fect of drugs on white blood cells has been 
developed in New York University’s biology 
laboratories. It is based on the recovery rates 
of laboratory rats subjected to both radiation 
and the test drug. 

“Several of our ‘wonder’ drugs, especially 
the sulfa drugs, can reduce the white cell 
count to a dangerous low,” Dr. Harry A. 
Charipper, head of NYU’s Department of Bi- 
ology, explained. “This technique was devel- 
oped to detect the presence of any such po- 
tential in proposed therapeutic agents.” 

Each rat is first exposed to a sublethal dose 
of 600 r, which drastically reduces the white 
blood cell count. Some of the sensitized ani- 
mals then receive the drug, either by injection 
or by feeding with a medicine dropper; other 
exposed rats are kept as controls. Blood counts 
are then made by regular microscopic tech- 
niques at prescribed time intervals. If the drug 
does have the potential to reduce the white 
blood cell count, the blood of the animal 
which has been subjected to radiation and in- 
jection regains its normal count more slowly 
than the blood of the rats that underwent 
radiation only. 

This new method was developed by Dr. 


Charipper; Dr. Anna M. Slicher, former grad- 
uate assistant in the department; and Edgar 
N. Grisewood, Associate Professor of Physics 
at NYU’s Washington Square College of Arts 
and Science and lecturer on radiology at the 
University’s School of Medicine. 


VIRAL CAUSE OF CANCER 


Two independent studies were presented 
at the meeting of the American Cancer So- 
ciety in April, both of which upheld a viral 
theory for the cause of cancer. Dr. Steven O. 
Schwartz of the Hektoen Institute for Med- 
ical Research, Cook County Hospital, Chi- 
cago, presented evidence confirming a viral 
agent in the etiology of leukemia. He was also 
able to produce a specific antiserum after in- 
jecting 14 prisoners (volunteers) with live 
virus extract. This antiserum also immunized 
Mice against the original virus. Dr. Sarah E. 
Stewart of the National Cancer Institute dem- 
onstrated a viral etiology of solid tumors by 
preparing a cell-free extract taken from can- 
cers in various body sites. 


TEST FOR PERNICIOUS ANEMIA 


Dr. Patricia McIntyre, Clinical Director of 
the Department of Medicine at the Confed- 
erate Memorial Hospital in Shreveport, La., 
presented the results of a test for vitamin B,,. 
absorption to a regional meeting of the Amer- 
ican College of Physicians in New Orleans in 
March. The test measured the excretion of 
orally administered cobalt®°-labeled vitamin 
B,. and intravenously administered crystalline 
Bie. 

Dr. McIntyre found that the results of tests 
run on subjects known to have pernicious 
anemia were below 5 per cent of the admin- 
istered dose excreted in a 24 hour period. Re- 
sults of tests conducted on the families of 
these subjects fell mostly in the abnormal 
range (below 12.5 per cent of the adminis- 
tered dose excreted in a 24 hour period) or in 
the range designated as borderline (12.5 to 15 
per cent). These results indicated that the ten- 
dency to develop pernicious anemia may be a 
genetically acquired characteristic. 
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World Health Organization 


RADIATION HAZARDS STUDIED 


The Executive Board of the WHO has 
asked WHO Director-General M. G. Candau 
to study preventive aspects of reducing radi- 
ation hazards and limiting their spread before 
they become a direct danger to man’s health. 
The radiation study was called for in a resolu- 
tion sponsored by Dr. Dia E. Chatty of the 
United Arab Republic, Dr. H. van Zile Hyde 
of the United States, and Dr. Le Cuu Truong 
of the Republic of Vietnam, and was unani- 
mously approved. The Director-General was 
asked to report on this study to the World 
Health Assembly. He was also requested to 
continue the “constructive cooperation of 
WHO with the United Nations Scientific 
Committee on the Effects of Atomic Radia- 
tion, the International Atomic Energy Agen- 
cy, and other agencies.” 

Subcommittee A of the WHO Regional 
Committee pointed out that WHO’s program 
had so far been limited to the peaceful uses 
of atomic energy, and it suggested that the 
Executive Board study the problem of radia- 
tion caused by atomic tests and bring it to the 
attention of the World Health Assembly. 
During the discussion some Board members 
emphasized that WHO had a great responsi- 
bility, as a health agency, in protecting man 
against damage from ionizing radiations and 
especially from what were at present thought 
the most serious risks, arising from overex- 
posure to roentgen ray machines and similar 
apparatus. 


DONATION BY UNITED STATES 


The United States has made the first dona- 
tion, in the amount of $300,000, to the WHO 
Special Account for Community Water Sup- 
plies, which was set up by the World Health 
Assembly in May, 1959, to give technical as- 
sistance to governments on various aspects of 
community water supply development. The 
program, to be launched with the help of the 
United States contribution, will offer the 
services of water engineers, legal advisers, and 
others whose special knowledge of municipal 
affairs will aid in the passage of legislation to 
achieve safe and adequate supplies of water to 
communities. 
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SWISS ARTIST WINS COMPETITION 


The international architectural competition 
for the design of a new headquarters building 
for the WHO in Geneva has been won by 
Prof. Jean Tschumi, of the Polytechnical 
School of Lausanne. His design calls for a 10- 
story building having a “curtain” facade com- 
posed of glass walls with aluminum sun- 
break elements. The framework will be of 
reinforced concrete covered with marble. 

The second prize was won by Eero Saarin- 
en of the United States and the third by J. 
Dubuisson of France. 

In announcing the results, WHO Director- 
General M. G. Candau expressed hope that 
the construction work, expected to take three 
years, would begin next year. 


MEMBER STATES INCREASE BUDGET 


For the first time in its history, the Program 
and Budget Committee of the World Health 
Assembly, meeting in Geneva in May, rec- 
ommended a working budget for the organi- 
zation larger than that proposed by its 
Director-General. By a vote of 68 in favor, 
none against, with 1 abstention, a budget of 
$18,975,354 was recommended for 1961 by 
the Committee. A U.S. proposal added $200,- 
000 to the original proposal of the Director- 
General for the 1961 budget. The supplement 
recommended by the United States is “to 
finance additional assistance for new members 
and associate members and newly independent 
or emerging states.” 

The allocation of $410,000 for the eradica- 
tion of communicable diseases was the largest 
single item in the new budget estimation. This 
is exclusive of the Malaria Eradication Special 
Account, which receives voluntary contribu- 
tions for the world-wide malaria eradication 
program. The budget also provided for as- 
sistance in many other aspects of public health, 
as well as for central technical services, epi- 
demiological intelligence services, health sta- 
tistics, standardization of drugs, and for WHO 
publications. 








A kaleidoscope of memories of European 
scenes and happenings is now making my pro- 
saic workaday life difficult and is even making 
the writing of this presidential message diffi- 
cult. Instead of my desk, now littered with 
many papers and reports accumulated since 
my departure, I see the thrilling spectacle of 
the Dublin horse show and the dazzling splen- 
dor of Mont Blanc in the sun. Bodily I may 
be attending a staff conference or committee 
meeting, but in spirit I am seeing the interna- 
tional humor of the pantomime show at Tivoli 
or the stark contrast of the timeless solemnity 
of the Passion Play at Oberammergau. 

Needless to say, this mood will pass, and 
furthermore my conscience is eased by the 
fact that even while enjoying these events in 
Europe | could not resist looking for signs of 
progress in public health and preventive med- 
icine. My theme, “Prevention and Control of 
Disability,” is a universal one. 

There were evidences of what primary pre- 
vention can do. In some countries, for ex- 
ample, I saw the typical scars of glandular 
tuberculosis in adults, but at the same time the 
public health authorities assured me that the 
milk was now safe since it came from tubercu- 
lin-negative herds. The obvious ravages of 
poliomyelitis were balanced against active 
campaigns in many countries to motivate the 
people to get immunized. 





Signs of the more subtle, secondary preven- 
tion were also found. In Dublin I was im- 
pressed by the large neon sign outside a public 
building proclaiming to all who passed, “Avail 
of Mass X-Ray,” and in Bergen, Norway, by 
the bustle and activity of the Rehabilitation 
Institute where handicapped workers were 
being retrained. Because of my own interest 
in the older person, I was fascinated by the 
fact that in the Gerontological Institute in 
Oslo the clients could receive preventive care 
from “head to toe.” Shampoos and chiropody 
were among the many services available. | am 
sure, too, that even the baths at Baden-Baden 
could be said to be related to my theme. 

So, I was not disappointed in my search, 
and as I return to my work, and particularly 
to this issue of THe Journat, I find myself 
agreeing with Dr. Dorothy Ferebee’s paper 
and thinking “as the twig is bent .. . .”As she 
points out, prevention is not a one-time thing 
but continues over a lifetime of living. For 
older individuals, then, it does not begin at 
age 65 but must have its origins much earlier, 
perhaps even in prenatal days. One woman, in 
response to the question of how had she be- 
come such a nice old lady of 80 years, said 
that she had started early—at 18 years. In other 
words, as Mrs. Bernice Luxford observed: 
“Good health, like good corn, starts growing 
from the roots up, not the tassel down.” 


COnine F Wyden wd. MEH 
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THE UNITED NATIONS 











For All the World's Children 


Ada Chree Reid, M.D. 


November is an important month in the cal- 
endar of the United Nations Children’s Fund 
(UNICEF) because at about this time two of 
its important fund-raising projects are in ac- 
tion: “Trick or Treat” on Halloween and the 
sale of UNICEF Christmas and greeting cards, 
both “For All the World’s Children.” 

UNICEF was established by the General 
Assembly of the UN on Dec. 11, 1946, to 
bring aid to children who were victims of 
war and for child health purposes generally, 
as an emergency measure. In December, 1950, 
the Assembly expanded the terms of reference 
of UNICEF to stress the long-range needs of 
children, particularly in underdeveloped coun- 
tries. In October, 1953, UNICEF was extend- 
ed by the Assembly without time limit. 

UNICEF, in co-operation with the World 
Health Organization, has helped with child 
and maternal care programs in more than 90 
countries and territories of Asia, Africa, Eu- 
rope, Latin America, and the Eastern Mediter- 
ranean area. This aid is mainly for the control 
of such diseases as malaria, tuberculosis, tra- 
choma, and yaws; for setting up maternal and 
child welfare centers and training midwives 
and nurses’ aides, particularly for rural areas; 
for child-feeding programs; and for milk con- 
servation schemes to assure better use of local 
supplies for children. In addition, UNICEF 
continues to take emergency relief action in 
times of flood, earthquake, or other disasters 
affecting children and mothers. 

UNICEF aid requires self-help. Assisted 
countries spend an average of $2 for every $1 
put up by the Fund; and UNICEF aid is not 
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permanent, although the results are. Its pur- 
pose is to get needed action started, to train 
and prepare the nationals of each country to 
operate these projects, to supply equipment 
and other material, and then to withdraw, 
leaving the governments fully responsible for 
carrying out the programs that UNICEF has 
helped to start or strengthen. 

UNICEF is administered by an executive 
director under policies that include the deter- 
mination of programs and the allocation of 
funds. The policies are set by an Executive 
Board, composed of representatives of 30 gov- 
ernments that are members of the UN or of 
the specialized agencies and that are desig- 
nated by the Economic and Social Council. 

Unlike most UN agencies UNICEF is 
financed not by assessment but by voluntary 
contributions, which come mainly from gov- 
ernments, but also from private individuals 
who contribute both small sums and substan- 
tial amounts that have been raised in local cam- 
paigns. One of these campaigns is “trick or 
treat,” the American Halloween with a heart. 
At this time children go from door to door 
dressed in costumes and masks, seeking pen- 
nies; these pennies are not kept by the chil- 
dren but are turned over to UNICEF. More 
than 6,000 communities in the United States 
participate in this program, and sizable sums 
are realized; in 1958 more than 1.25 million 
dollars was collected. 

Another fund-raising device is the sale of 
UNICEF greeting cards at Christmas and the 
New Year. These cards are beautifully illus- 
trated and are sold for the benefit of the 
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world’s children. And, of course, tax-deduc- 
tible contributions by individuals or groups 
may be sent to the U.S. Committee for 
UNICEF. 

During 1959 more than 52 million children 
and expectant and nursing mothers in 106 
countries and territories benefited from the 
UNICEF program. Some 14,000 health centers 
in rural areas in the less developed countries 
are now receiving UNICEF supplies and 
equipment. 

To list all the fields in which UNICEF has 
acted in co-operation with voluntary national 
and international societies would be impossible. 
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Nor have the opportunities for these co-op- 
erative efforts been exhausted. Only as a broad 
international organization like UNICEF devel- 
ops will the possibilities before it, and the 
governments and the people that it serves, be- 
come apparent. The task of working for a bet- 
ter life for children requires the active assist- 
ance of people all over the world, whether 
they be working in association with interna- 
tional organizations, employed in government 
service, or simply playing their parts as citi- 
zens in their own local communities. It is a 
battle for life in which all must share. 








Society and the Delinquent 
“. . . being a minor puts them [children] in control of an incredible power, 
that of excuse and toleration of juvenile delinquency. Delinquency provides ex- 
citement, and, even in the event he is caught, the delinquent knows that punish- 
ment will not be harsh, and often he considers punishment just another excite- 
ment. Children consider childhood their ‘first life,’ distinctly separate from their 
‘second life,’ adulthood, and they find it hard to believe that juvenile delinquency 
will affect their future life.” 

The afore-mentioned statement was quoted by Dr. Melitta Schmideberg, Clin- 
ical Director of the Association for Psychiatric Treatment of Offenders, writing 
in the APTO journal of December, 1959. It was part of a letter written by a 13 
year old boy who, after careful preparation, killed his sister. Dr. Schmideberg 
commented that the attitudes expressed in the letter “are characteristic for all the 
juvenile delinquents I have seen in New York and are nurtured by a number of 
‘progressive influences,’ .. .” 

Dr. Schmideberg also expressed the belief that moral values have to be “prop- 
erly inculcated” and that “children are primitive, self-centered, and impulsive by 
nature. It is the function of upbringing to socialize and to civilize them. Yet dur- 
ing the last generation, the civilizing forces—parental authority, close family life, 
discipline in schools, religion, morality, patriotism, community tradition, and our 
judicial system—have been under constant attack, often by enlightened, well- 
meaning, and liberal persons, whose attack has been particularly hurtful.” 


J.A.M.W.A. 
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DOROTHY BOULDING FEREBEE, M.D. 


It is difficult to portray the dynamic personality, courage, compassion, and 
friendliness that radiates from Dr. Dorothy Boulding Ferebee, Medical Director 
of Howard University Health Service, Washington, D.C., which provides health 
care for over 5,000 students. Dr. Ferebee is proud of the Service, which she 
started at Howard, and proud, too, of is growth. She is the only woman physician 
to hold the position of chief of a health service of a large coeducational university. 
In addition, Dr. Ferebee is assistant professor of preventive medicine at Howard 
and has a private practice. 

A graduate of Simmons College, Boston, in 1920, she was the first to receive 
their Alumnae Achievement award, initiated in 1959. She graduated from Tufts 
University School of Medicine, Boston, in 1924, at which time she encountered 
great difficulty in finding internship training. After graduation she won first place 
in a competitive examination and was appointed to an internship in a government 
hospital in Washington, D.C. 

Medical social service has been an outstanding interest in her career. For seven 
summers she served as medical director of a health clinic on plantations in Missis- 
sippi. She was the founder and organizer of the South East Settlement House in 
Washington, D.C., and also served the city as examining physician to the juvenile 
court. 

Dr. Ferebee has given abundantly of her time to civic and professional organiza- 
tions, where her dynamic and skillful leadership is much in demand. She served as 
one of the early presidents of the National Council of Negro Women and was 
president of the Washington Urban League. She has served as a member of the 
Executive Committee of the 1950 White House Conference on Children and 
Youth; as chairman of the International Relations Committee of the Washington, 
D.C., branch of the American Association of University Women, as vice-president 
of the National Council of Women of the United States; and as a member of the 
National YWCA Board as well as delegate to the world YWCA convention. 

In 1951 Dr. Ferebee was sent by the U.S. State Department as a member of a 
European study team, investigating the health and welfare of women and children 
in Germany. Because of her proficiency in German she was made the leader of 
this group of representative women club leaders, and the following year received 
an invitation from the West German Republic to make a return visit for re- 
evaluation. In this same year she served as a delegate to the third International 
Conference of Women in Athens, Greece. 

At present, she holds active membership and leadership in more than a dozen 
civic, medical, and philanthropic organizations on the local, national, and interna- 
tional level. The Board of Governors of the American Association of United 
Nations considers itself fortunate to have had her help. Yet, with all this traveling 
and busyness, Dr. Ferebee has a great attachment to her home. She is a widow with 
one son and four grandchildren. 

The VII Congress of the Pan American Medical Women’s Alliance considered 
itself richer for the contribution and presence of Dr. Ferebee. 


—Jessie Laird Brodie, M.D. 
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EVA F. DODGE, M.D. 


Dynamic, dedicated, delightful—these are 
the attributes of Dr. Eva F. Dodge. Wherever 
there are problems, particularly those affect- 
ing women, Dr. Dodge with her specialized 
training in obstetrics and gynecology can usu- 
ally be found. She was the first woman to 
serve an internship and residency in obstetrics 
and gynecology in the University Hospital of 
her alma mater, the Medical School of the 
University of Maryland, Baltimore, from 
which she received her 
M.D. degree in 1925. Her 
stay in China as acting pro- 
fessor of obstetrics at the 
Woman’s Christian Medical 
College of Shanghai was 
interrupted by serious ill- 
ness. As part of her con- 
valescence she _ traveled 
about Europe, attending 
medical clinics and doing 
postgraduate work in Vi- 
enna, Austria. In North 
Carolina she was another 
“first”, as the first woman 
physician to practice in 
Winston-Salem. She went 
to her neighboring state of 
Alabama, organizing coun- 
ty prenatal clinics for midwife cases, and then 
to Puerto Rico, being “loaned” to the Chil- 
dren’s Bureau as obstetrical Consultant to the 
Maternal and Child Health Bureau of the 
Puerto Rico Health Department. Emphasizing 
a different phase of health for women, she 
worked with the Planned Parenthood Federa- 
tion of America during World War II, help- 
ing industry and the state health departments 
plan improved policies in the field of the 
working woman. These are some of the areas 
where her energy and practical idealism have 
been effective. 

She is now professor of obstetrics and gyne- 





cology at the Arkansas School of Medicine, 
Little Rock, where she has made her home 
since 1945. Her professional standing is rec- 
ognized by her membership, as an early dip- 
lomate, of the National Board of Medical Ex- 
aminers, the American College of Surgeons, 
the American College of Obstetrics and Gyne- 
cology, and the American Society for the 
Study of Sterility. She has had scientific ex- 
hibits in the AMA meetings, has published 
many articles, and has giv- 
en numerous talks to pro- 
fessional and lay groups in 
her chosen field. 

The AMWA has re- 
ceived much of her inter- 
est. Many committees have 
profited by her good sense 
and good humor, She is re- 
sponsible for Branch Thir- 
ty-Four, Arkansas, and is 
sponsor of the Eva F. 
Dodge Junior Branch of 
the Arkansas Medical 
School. She has also taken 
part in the Medical Wom- 
en’s International Associa- 
tion. 

More recently she has 
become enthusiastic over the Pan American 
Medical Women’s Alliance, which has brought 
her into close contact with our larger neigh- 
borhood. For the past six years she has been 
corresponding secretary and is now president- 
elect. 

A New England woman who has made her 
home for many years in the South, she brings 
the charm of both when you meet her, for 
either work or play. Her home, her garden, 
and her South American teen-age foster son 
are subjects she delights in sharing with others. 


—Elizabeth Kittredge, M.D. 
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Of Special Interest 


HEALTH CARE OF THE AGED 


Ray E. Brown, Past President of the Amer- 
ican Hospital Association, was elected chair- 
man of the Joint Council to improve the 
Health Care of the Aged for 1960. The Joint 
Council was formed in 1958 under the spon- 
sorship of the ADA, AHA, AMA, and the 
American Nursing Home Association. 

According to Mr. Brown, “Current objec- 
tives of the Joint Council are to correlate the 
efforts and resources of member organizations, 
as the principal purveyors of health care for 
the aged, and to establish liaison and a co- 
operative relationship with other organizations 
working with similar purposes in: identifying 
and analyzing the health needs of the aged; 
appraising available health resources for the 
aged; fostering effective methods of payment 
for the health care of the aged; developing 
community programs to foster the best possi- 
ble health care for the aged; fostering health 
education programs for the aged; and inform- 
ing the public of the facts related to the health 
care of the aged.” 

Mr. Brown said: “Since its First National 
Conference in Washington, D.C., in June, 
1959, affiliates of member organizations in 20 
states have established joint councils to cor- 
relate efforts and resources to strengthen their 
individual programs and to give impetus to 
improving health care of the aged at the local 
level.” State councils currently are participat- 
ing actively with Governors’ Commissions on 
Aging, responsible for the planning and con- 
duct of state conferences that will precede the 
White House Conference on Aging to be held 
in Washington, D.C., Jan. 9-12, 1961. Several 
other states are in the process of organizing 
such councils. 

In addition, Mr. Brown said, “Establishment 
of close liaison and a co-operative relation- 
ship with state groups is enabling the Joint 
Council to increase the effectiveness of its na- 
tional program.” 


J.A.M.W.A.—Novemser, 1960 


ADVANCES IN BEIRUT 


During 1960 the American University of 
Beirut, which has been in the fore in teaching 
medical science for the past 30 years, was 
again the recipient of American aid in an at- 
tempt to raise the level of research to that of 
Western schools. A grant of $25,000 was pre- 
sented by the Rockefeller Foundation, which 
has already contributed close to 3 million dol- 
lars since 1924. A new building, to be equipped 
with modern laboratory facilities, is being 
erected and the size of the faculty has been 
increased. 


PHS GRANTS FOR CANCER PROJECTS 


Acting Surgeon General John D. Porter- 
field announced in May the award of seven 
new U.S. Public Health Service grants, total- 
ing $267,565, for community cancer demon- 
stration projects. The grants go to state health 
departments in New Mexico, Pennsylvania, 
Puerto Rico, Virginia, and Wyoming, and to 
local health agencies in East St. Louis, Illinois, 
and New York City. 

The new projects will include screening 
beneficiaries of public medical care for evi- 
dence of cervical cancer; training cytotech- 
nologists who will work under medical super- 
vision; bringing the latest information on can- 
cer to physicians living in remote areas; and 
supporting a tumor registry. 

This is the second series of such grants to 
be awarded this fiscal year, following the 
$1,500,000 appropriated by Congress July 1, 
1959, for community cancer demonstration 
projects. The new grants bring the total 
awarded to date to $589,459. The objective’ of 
these grants is to further the widespread ap- 
plication of existing knowledge about the pre- 
vention and control of cancer. 








Opportunities for Women in Medicine 


ABSTRACTS WANTED 


Thoracic Diseases. Abstracts of papers on 
all scientific aspects of tuberculosis and non- 
tuberculous respiratory diseases have been re- 
quested by the American Thoracic Society 
(formerly the American Trudeau Society), 
medical section of the National Tuberculosis 
Association, This is in preparation for its an- 
nual meeting in Cincinnati, May 22-24, 1961. 
Further information and requirements for ab- 
stracts can be obtained by writing Leon H. 
Schmidt, Ph.D., Chairman, Medical Sessions 
Committee, American Thoracic Society, 1790 
Broadway, New York City 19. 


AWARDS 


Goiter. The American Goiter Association, 
Inc., is again offering the Van Meter Prize 
award of $300 to the essayist submitting the 
best manuscript of original and unpublished 
work concerning “Goiter—especially its basic 
cause.” The studies so submitted may relate 
to any aspect of the thyroid gland in all of its 
functions in health and disease. The award 
will be made at the annual meeting of the As- 
sociation in the Warwick Hotel, Philadelphia, 
May 3-6, 1961. A place on the program will 
be reserved for the winning essayist if he or 
she can attend the meeting. Where more than 
one author appears on the manuscript a sing!e 
recipient should be designated to receive the 
award. The competing essays may cover either 
clinical or research investigations, should not 
exceed 3,000 words in length, and must bz 
presented in English. Duplicate typewritten 
copies, double-spaced, should be sent to the 
Secretary, John C. McClintock, M.D., 702 
Madison Ave., Albany 8, N.Y., not later than 
Jan. 1, 1961. Manuscripts that do not conform 
to these requirements will not be considered. 


Medicine and Surgery. Two awards will be 
presented at the next annual convention of the 
Medical Society of the State of New York, 
May 8-12, in Rochester, N.Y. The author of 
the best original contribution in surgery, pref- 
erably ophthalmic surgery, will be eligible for 
the Lucien Howe prize of $100. The author 
need not be a member of the Society. How- 
ever, only members of the Society may com- 


pete for the Merit H. Cash prize of $100, to 
be given to the author of the best original 
essay on a medical or surgical subject. The 
typescript, with the name of the prize for 
which it is submitted, should be identified by 
some motto or catch-phrase and should be ac- 
companied by a sealed envelope containing 
the same phrase and the name and address of 
the author. The prizes will be withheld if no 
suitable essay is submitted. Prize-winning es- 
says will become the property of the Society 
and will be published at its discretion. Essays 
must be sent by Feb. 1, 1961, to the Chairman 
of the Committee on Prize Essays, Medical 
Society of the State of New York, 750 Third 
Ave., New York City 17. 


COURSES 


Clinical Science. The New York Academy 
of Medicine’s Committee on Medical Educa- 
tion has announced a course on clinical science 
that will be held Tuesday evenings from 8 to 
10 through May 23, 1961. There is no tuition, 
and physicians may take all or any part of this 
course. On the topic of Endocrine and Repro- 
ductive System, the meetings will be as fol- 
lows: Dec. 6, Adrenals; Dec. 13, Parathyroids 
and Calcium Metabolism; Dec. 20, Thyroid 
function; and Jan. 10, 1961, Pituitary and 
Gonadal Disorders. The lectures on the Re- 
spiratory System will include: Jan. 17, Assess- 
ment of Pulmonary Function, and the Syn- 
drome of Alveolar Hypoventilation; Jan. 24, 
Alveolar-Capillary Block, and Tuberculosis; 
Jan. 31, Chronic Bronchitis and Emphysema, 
and Physiologic Basis of Cor Pulmonale. Un- 
der the topic of Infection, Inflammation, Im- 
munity, and Hypersensitivity the meetings will 
be as follows: Feb. 7, Relationship of Microbe 
to Antibiotic and Host; Feb. 14, Infections 
with Gram-Postitive Organisms; Feb. 21, In- 
fections with Gram-Negative Organisms; and 
Feb. 28, Viruses and Virus Infections. The 
month of March will be devoted to the Ner- 
vous System: March 7, The Electroencephalo- 
gram—Patterns and Interpretation, and Con- 
vulsive Disorders; March 14, The Demyelin- 
ating Diseases, and Neuromuscular Diseases; 
March 21, Cerebral Vascular Disease, Infarc- 
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tion and Thrombosis, and Peripheral Neurop- 
athy; and March 28, Tumors of the Central 
Nervous System. The Digestive System will 
be treated during April: April 4, Pancreatic 
Diseases; April 11, Ulcerative Colitis; April 18, 
Malabsorption; and April 25, Jaundice. The 
last major topic will be Blood: May 2, Trans- 
fusions and Blood Preservation; May 9, Iron 
Metabolism; May 16, Hemolytic States; and 
May 23, Hemorrhagic States. For information 
write the Executive Secretary, Committee on 
Medical Education, New York Academy of 
Medicine, 2 E. 103rd St., New York City 20. 


Disease. “Mechanisms of Disease” is the title 
of postgraduate course no. 5, to be sponsored 
by the American College of Physicians. The 
course will be held Jan. 16-20 at Columbia 
University College of Physicians and Sur- 
geons, Presbyterian Hospital, New York City. 
For details of the course and applications 
write to the ACP, 4200 Pine St., Philadelphia. 


Drug Therapy. The American College of 
Physicians is sponsoring postgraduate course 
no. 4, “Recent Advances in Drug Therapy,” 
to be held Jan. 9-13 at the University of 
Washington School of Medicine, Seattle. For 
information and applications write to the 
ACP, 4200 Pine St., Philadelphia 4. 


Internal Medicine. Postgraduate course no. 
6, “Selected Topics in Internal Medicine,” will 
be presented Feb. 20-24 at the University of 
Oklahoma School of Medicine and University 
Hospitals, Oklahoma City, under the sponsor- 
ship of the American College of Physicians. 
Information and applications can be obtained 
from the ACP, 4200 Pine St., Philadelphia 4. 


University of Buffalo. The following courses 
will be offered in the postgraduate department 
of the University of Buffalo School of Medi- 
cine: Dec. 8, Forensic Medicine; Dec. 14-15, 
Minor Surgery and Office Orthopedics; March 
22-24, Allergy; April 5-6, Arthritis; and April 
10-15, Anesthesia. For information and appli- 
cations write to the Departments of Postgrad- 
uate Education, University of Buffalo School 
of Medicine, 3435 Main St., Buffalo 14, N.Y. 


FELLOWSHIPS 


Blindness. The National Council to Combat 
Blindness, Inc., has announced that applica- 
tions for full-time research fellowships, grants- 
in-aid, and summer student fellowships for 
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1961-1962 must be completed by March 1, 
1961. Applicants will be notified July 1 for 
projects beginning Aug. 1. Students applying 
for summer fellowships will be notified in 
May. For forms and further information write 
to the Secretary, National Council to Combat 
Blindness, Inc., 41 W. 57th St., New York 
City 19. 


Public Health Service. Students who will 
have completed their second or third year of 
professional education on or before July 1, 
1961, will be eligible for an assignment with 
the Commissioned Officer Student Training 
and Extern Program (COSTEP) of the Pub- 
lic Health Service. Students of medicine, den- 
tistry, nursing, science, engineering, and vet- 
erinary medicine, who would be interested in 
an eventual career with the PHS, are invited 
to apply for temporary active duty for a pe- 
riod of 120 days or less. Although the largest 
number of students are employed during the 
summer months, students attending schools 
that operate on a quarterly system can apply 
throughout the year. The purposes of the pro- 
gram are: to stimulate the interest of promis- 
ing students in careers in the PHS; to enable 
students to further their professional knowl- 
edge while being gainfully employed; to give 
students an opportunity to increase their un- 
derstanding of and interest in the functions of 
government and independent public health 
agencies; and to provide the PHS with com- 
petent help during the vacation months. Stu- 
dents are assigned to laboratories in medical 
research programs at the National Institutes 
of Health, Bethesda, Md., and the Communi- 
cable Disease Center, Atlanta, Ga.; to clinical 
clerkships at PHS hospitals and other medical 
facilities in the United States (usually open to 
those students with three years of professional 
education); or to field assignments in public 
health activities. Students will receive commis- 
sions in grades equivalent to second lieutenant 
in the Army. Further information and applica- 
tions can be obtained by writing to the USS. 
Department of Health, Education, and Wel- 
fare, Public Health Service, Washington, D.C. 


MEETINGS 


Dermatology. The American Academy of 
Dermatology and Syphilology will meet Dec. 
3-8 at the Palmer House in Chicago. For in- 
formation write Dr. Robert R. Kierland, First 
National Bank Building, Rochester, Minn. 
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Medical Education, The theme of the Con- 
ference on Graduate Medical Education will 
be “Educational Problems in the Internship 
and Residency.” The meeting will be held at 
the University of Pennsylvania Graduate 
School of Medicine Dec. 1-2. For information 
write Dr. Paul Nemir Jr., 237 Medical Lab- 
oratories Bldg., Philadelphia 4. 


Heart. The Symposium on the Myocardium, 
Its Biophysics and Biochemistry, sponsored by 
the New York Heart Association, will meet at 
the Waldorf-Astoria Hotel, New York City, 
Dec. 9-10. For information write Dr. Alfred 
P. Fishman, New York Heart Association, 10 
Columbus Circle, New York City 19. 


Orthopedics. The American Academy of 
Orthopaedic Surgeons will meet Jan. 8-13 at 
the Hotel Americana, Bal Harbour, Miami 
Beach, Fla. For information write Mr. John 
K. Hart, 116 S. Michigan Ave., Chicago 3. 


Fertility. The Hotel Presidente in Acapulco, 
Mexico, will be the site Jan. 28-31 of the sec- 
tional meeting on infertility of the Interna- 
tional Fertility Association. Physicians inter- 
ested in attending the meeting should contact 
Dr. M. Leopold Brodny, 4646 Marine Drive, 
Chicago 40. 


Radiology. The Radiological Society of 
North America will meet at the Netherland 
Hilton Hotel, Cincinnati, Dec. 4-9. For infor- 
mation write Dr. Donald S. Childs, 713 E. 
Genesee St., Syracuse 2, N.Y. 


Rheumatism. The American Rheumatism 
Association will meet Dec. 9 at the Sheraton 
Dallas Hotel, Dallas, Texas. For information 
write Mr. Gerard W. Speyer, 10 Columbus 
Circle, New York City 19. 


Psychiatry. The Society of Biological Psy- 
chiatry will hold its meeting Dec. 8 at the 
Hotel Roosevelt in New York City. For in- 
formation write Dr. George N. Thompson, 
2010 Wilshire Blvd., Los Angeles 57. 


Psychoanalysis. The Academy of Psycho- 
analysis will meet at the Hotel Biltmore Dec. 
10-11. For information write Dr. Joseph H. 
Merin, 125 E. 65th St., New York City 21. 


THESE WERE THE FIRST 


Dr. EstHer B. WINKELMAN of Kansas City, 
Mo., a graduate of the University of Kansas 
Medical School in 1935, was the first physi- 
cian to successfully fight a legal battle with an 
organization that refused to permit a blood 
transfusion in an erythroblastic anemic new- 
born infant. The case started in the Jackson 
County Missouri Circuit Court in October, 
1951. The higher courts sustained the verdict 
in favor of Dr. Winkelman, which set a legal 
precedent for all physicians. 


Dr. E. Q. St. Joun of Philadelphia, a grad- 
uate in 1900 of the Woman’s Medical College 
of Pennsylvania, retired June 30, 1959, at the 
age of 83 years as associate medical director of 
the Fidelity Mutual Life Insurance Company, 
where she initiated many new features. Dr. 
St. John was also president of the Philadelphia 
Clinical Laboratory since 1911 and was micro- 
analyst for the food research laboratory, Bu- 
reau of Chemistry, U.S. Department of Agri- 
culture. 


Dr. FriepA FROMM-REICHMANN (1889- 
1959) of Karlsruhe, Germany, received her 
medical degree from the University of Munich 
and in 1930 came to the United States. Dr. 
Fromm-Reichmann was on the staff of the 
Chestnut Lodge Sanitarium, and in 1953 re- 
ceived the Adolf Meyer Memorial award for 
her major contributions to the theory and 
practice of psychotherapy. 


—From the Etizasetru Bass Collection 
Rudolph Matas Medical Library 
Tulane University, New Orleans 
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News of Women in Medicine 


Dr. Frances S. ArKIN, who was one of the 
founders of the first psychoanalytic institute 
in this country to be connected with a med- 
ical school, was elected president of the Acad- 
emy of Psychoanalysis for 1960-1961. Dr. 
May E. Romo was elected a trustee of the 
Academy, to serve a three year term; Dr. 
Natatie SHAINEss, already a trustee, is still 
serving her term of office with the Academy. 


Dr. KATHERINE R. Boucor has been elected 
vice president of the American Trudeau So- 
ciety. 


Dr. Harriet P. Dustan of the Cleveland 
Clinic, Ohio, took part in a 56-program radio 
series, Human Behavior; Social and Medical 
Research,” which was released this fall across 
the country. Dr. Dustan discussed the prob- 
lem of hypertension and said that “like fever, 
it has many causes, but none that can be la- 
beled predominant.” The program was pro- 
duced by the University of Michigan Broad- 
casting Service through a grant-in-aid from 
the National Association of Educational 
Broadcasters and the National Educational 
Television and Radio Center. 


A full-page illustrated spread in Scope 
Weekly, Aug. 10, featured Dr. AGNes FLAcK, 
who became a physician at the New Jersey 
State Reformatory after 20 years of private 
practice. The reformatory is a cottage ar- 
rangement known as Clinton Farms, and Dr. 
Flack has a caseload of more than 300 pa- 
tients, with an annual turnover of 200. She 
has been there for seven years, leaving tem- 
porarily two years ago to join a medical group 
entering the Belgian Congo to administer the 
Koprowski live attenuated poliovirus to one 
quarter million natives for determination of 
its effectiveness. She is presently administering 
this vaccine to the infants at Clinton Farms in 
a Clinical trial. 


Dr. Marcaret M. Gienpy, Health Commis- 
sioner of Roanoke, Va., and Dr. FERNE S. 
Focut of Olympia, Wash., appeared in the 
“Questions for Doctors—and Answers” fea- 
ture of Scope Weekly on April 20. The ques- 
tion was: “What books do you consider most 
useful in your practice, and why?” 
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Dr. Vina H. Gorpon of Little Rock has 
been certified in the subspecialty of pediatric 
allergy. She is the first to be so certified in 
Arkansas. 


This fall Dr. EsteLLE HuGues, a graduate of 
Howard University, Washington, D.C., real- 
ized a long-held dream as she proceeded to 
head the hospital staff of the hospital in Ran- 
tankiri, Cambodia. The new hospital is the 
second one to be sponsored by Medico. She 
will be going with her 12 year old son Ever- 
ard who will attend the village school for two 
years. 


Dr. Frances M. Love was appointed direc- 
tor of medical services of the Lederle Labora- 
tories of American Cyanamid Company at 
Pearl River, N.Y. 


Speaking before the Western Section of the 
American Federation for Clinical Research 
meeting in Los Angeles in February, Dr. 
RutH NicoLtorr demonstrated the effective- 
ness of thryoxin-binding globulin (TBG) 
tests to detect missed abortions because of 
placental inadequacy. 


SistER Marcaret Mary Notan, O.B.E., 
staff member of a mission hospital in Anua, 
Nigeria, where she practices obstetrics and 
gynecologic surgery, was featured in the 
“Medical Distaff” column of Scope Weekly 
on May 18. A native of County Kildare, Ire- 
land, She has a master’s degree in surgery from 
the National University of Ireland, University 
College, Dublin. She has come to this country 
for a six month visit, with plans to study new 
surgical techniques in hospitals and medical 
centers in the Boston area. Sister Nolan 
founded the nursing school at her mission in 
1945, which now has an enrollment of about 
50 students. 


Dr. Doris M. Op_um, former President of 
the European League for Mental Health and 
Consulting Physician for Psychological Med- 
icine at a number of British hospitals, served 
as chairman of the Edinburgh meeting of the 
World Federation for Mental Health on Aug. 
12. Via transoceanic telephone hookup, the 
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meeting in Edinburgh was linked with a panel 
of Americans in New York City to discuss 
the mental health problems of the aged. Mar- 
garet Mead, cultural anthropologist, writer, 
and Associate Curator of the American Mu- 
seum of Natural History in New York City, 
served as chairman of the American panel. 


Dr. PriscittaA Wuire of the Joslin Clinic, 
Boston, presented the Banting Memorial Lec- 
ture on “Childhood Diabetes—Its Course and 
Influence upon the Second and Third Gen- 
eration,” at the twentieth annual meeting of 
the American Diabetes Association in Miami 
Beach, Fla., in June. 





News of Womans Medical College 


of Pennsylvania 


Enrollment. A new research wing, dedicat- 
ed on Oct. 14, permitted an increase of 20 
per cent in the size of the freshman class this 
fall. The total enrollment for the 1960 fall 
semester is about 195, 


Faculty. Dr. Irene E. Maher, Assistant Dean 
for 11 years, was given the title of associate 
dean; Dr. Eva Fernandez Fox received the ap- 
pointment of assistant dean. 

The following promotions became effective 
on June 1: Dr. Virginia H. Lautz, Associate 
Professor of Anesthesiology; Dr. Harriet M. 
Arey, Assistant Professor of Pediatrics; and 
Dr. Eva Fernandez Fox, Assistant Professor of 
Radiology. 


Grants. The Atomic Energy Commission 
has awarded a grant of $20,450 for the pur- 
chase of equipment for the study of methods 
and techniques in the use of radioactive sub- 
stances. 

The National Science Foundation awarded a 
grant of $15,900 to WMC for basic research 
in “Population Dynamics of Linked Chromo- 
somal Variants.” Max Levitan, Ph.D., a ge- 
neticist in the Department of Anatomy will 
direct this study. 

Five grants totaling $69,365, awarded by 
the Public Health Service, have been awarded 
to faculty members at WMC. 

Three other grants are: a $7,362 grant from 
the American Medical Education Foundation; 
a $7,500 research grant and a $25,800 annual 
grant from the National Fund for Medical 
Education. 


Student Awards. After conferring the M.D. 
degree on the 41 graduates of WMC on June 
14, the following students received scholastic 
prizes: Carolyn Granson, the Dr. Jean Crump 
prize for excellence in pediatrics; Regina 
Marie Cuta (cum laude), the Winifred B. 
Stewart Memorial prize for excellence in psy- 
chiatry, and the Department of Gynaecology 
and Obstetrics prize for excellence in gyne- 
cology and obstetrics; Lucienne Theresa Lan- 
son (magna cum laude), the Department of 
Surgery prize for excellence in surgery; Anny 
Julia Lyjak, the Oncology prize for the stu- 
dent showing the greatest interest in oncol- 
ogy; Doris T. Freudenberg, the Professor of 
Preventive Medicine prize for excellent and 
exceptional interest in the field of preventive 
medicine; Patricia McCaffrey Yarvote (cum 
laude), the Department of Medicine prize for 
excellence in medicine; Phyllis Collacicco 
Marciano (cum laude), the Beatrice Sterling 
Hollander, M.D., WMC 41 Memorial prize 
to the student in the graduating class who 
shows promise of leadership, high character, 
and creativeness in her profession; Rose Lou 
Tse (magna cum laude), the President’s prize 
for an outstanding record in the basic medical 
sciences; Joyce Ann McCaughan (magna cum 
laude), the prize of the Medical Staff of the 
Albert Einstein Medical Center to the student 
attaining the highest average for four years; 
and Diane Chappell, the John Stewart Rod- 
man Memorial prize in surgery to the member 
of the junior class who has shown the greatest 
proficiency and interest in surgery. 


J.A.M.W.A.—Vot. 15, No. 11 
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D ramam f n e ... the classic drug for vertigo 
brand of dimenhydrinat® caused by labyrinthine disturbance. 


Each scored, yellow tablet contains 50 mg. 
of dimenhydrinate, U.S.P. 
Average dose: 1 or 2 tablets 3 or 4 times daily. 


Dramamine is available in 4 dosage forms: 
Tablets, Liquid, Supposicones® and Ampuls. 


also available for vertigo with anxiety and depression 


Dramamine-D* 


dimenhydrinate with d-amphetamine sulfate 


controls symptoms ...improves mood 
Average dose: 1 tablet 2 or 3 times daily. 
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NOW a truly definitive answer 
to an ever-present problem 


PTASSOULEY acumen 


menstrual cup 


You can prescribe Tassette with full assurance that 
your patient will find a safe, effective and completely 
acceptable answer to her menstrual control problem 
Tassette, made of soft pliable rubber fits anatomically at 
the mid point of the vaginal wall and acts as a catch basin 
for the menstrual flow (see anatomical drawing). It is 
easily folded, needs no inserter, and can be simply 
emptied and replaced as needed. Tassette requires no 
measurements or fitting, and can be worn with complete 
comfort at all times. 

Tassette permits your patient to swim, dance and 
engage in any activity because it catches the flow and 
seals it off completely. Thus there is no odor or possibility 
of leakage or staining as may occur during periods of 
heavy flow when tampons are used. There is no danger 
of chafing, irritation or infection, and no belt is required, 
as with ordinary sanitary napkins. 

Tassette has many medical applications other than 
its use as a menstrual cup. During the intermenstrual 
period it provides the most satisfactory and safe method 
for collecting vaginal, cervical or uterine secretions for 
diagnostic purposes. Tassette has also been used to insure 
against leakages in vesico-vaginal fistula. 

Modern internal menstrual control is now accepted 
by the medical profession and Tassette is widely recom- 
mended by gynecologists in place of sanitary napkins and 
tampons. In order to acquaint you with Tassette this spe- 

‘cial offer is made: Send $3.50 (reg. price $4.95) for one 

Tassette with complete directions, postage prepaid. Tas- 
sette guarantees satisfactory use for two years or your 
money back. 


Mail this coupon 10 Cash Please send me 
with cash, check or 
money order to | © Check Name 











Tassettes. Enclosed is $ 





TASSETTE, inc. 





| ; 
— M Street 
170 Atlantic Square | Cj Money Onder 


Stamford, Conn. | City 


State Zone 





Dept. M. 7 


1104 








csc sin li 


nah MRA 


sa tn elnhibenihcn oa sho 


Pathe Lai 











na a ME oe 


Effective against more than 30 
of the commonly encountered 
pathogens, including staph 


and strep, Panalba KM assures 


you of prompt control in 
potentially-serious pediatric 
infections. Panalba KM makes 
a pleasant-tasting, readily 
accepted suspension. 


When sufficient water is 
added to fill the bottle to 

a total volume of 40 cc. (or 
60 cc.) and the contents 
shaken, each 5 cc. 

(one teaspoonful) contains: 


Panmycin (tetracycline) equivalent to 


tetracycline hydrochioride...... 125 mg. 
Albamycin (as novobiocin calcium) 62.5 mg. 
Potassium Metaphosphate ....... 100 mg. 


Supplied: In 40 cc. and 60 cc. 
bottles. 
*TRADEMARK, REG. U. S. PAT. OFF. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 












in potentially- 
serious pediatric 
infections, 

make 


Panalha 
KM 


PANMYCIN® PLUS ALBAMYCIN® 
WITH POTASSIUM METAPHOSPHATE (KM) 


your broad-spectrum ‘ 
antibiotic , 


of first resort I 












Trancop 


Trancoprin 
interrupts 
the pain cycle 
at 3 points 
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icylic acid (300 mg.) and c Tablets 








Trancoprin, a new analgesic, not only raises the pain perception threshold 
but, through its chlormezanone component, also relaxes skeletal muscle spasm! 
and quiets the psyche.?*>7 


The effectiveness of Trancoprin has been demonstrated clinically® in a 
number of patients with a wide variety of painful disorders ranging from 
headache, dysmenorrhea and lumbago to arthritis and sciatica. In a series of 
862 patients,® Trancoprin brought excellent or good relief of pain to 88 per cent 
of the group. In another series,? Trancoprin was administered in an industrial 
dispensary to 61 patients with headache, bursitis, neuritis or arthritis. The 
excellent results obtained prompted the prediction that Trancoprin “... will 
prove a valuable and safe drug for the industrial physician.’” 


No serious side effects have been encountered with Trancoprin. Of 923 
patients treated with Trancoprin, only 22 (2.4 per cent) experienced any side 
effects. In every instance, these reactions, which included temporary gastric 
distress, weakness or sedation, were mild and easily reversed. 


Trancoprin is recommended for more comprehensive control of the pain 
complex (pain —»tension—»spasm) in those disorders in which tension and 
spasm are complicating factors, such as: headaches, including tension head- 
aches / premenstrual tension and dysmenorrhea / low back pain, sciatica, 
lumbago / musculoskeletal pain associated with strains or sprains, myositis, 
fibrositis, bursitis, trauma, disc syndrome and myalgia / arthritis (rheumatoid 
or hypertrophic) / torticollis / neuralgia. 


The usual adult dosage is 2 Trancoprin tablets three or four times daily. 
The dosage for children from 5 to 12 years of age is 1 tablet three or four times 
daily. Trancoprin is so well tolerated that it may be taken on an empty stomach 
for quickest effect. The relief of symptoms is apparent in from fifteen to thirty 
minutes after administration and may last up to six hours or longer. 


Each Trancoprin tablet contains 300 mg. (5 grains) of acetylsalicylic acid 
and 50 mg. of chlormezanone [Trancopal® brand]. Bottles of 100 and 1000. 


non-narcotic analgesic 


References: 1. DeNyse, D. L.: M. Times 87:1512, Nov., 1959. 2. Ganz,S. E.: J. Indiana M. A. 52:1134, July, 1959. 
3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Kearney, R. D.: Current Therap. Res. 2:127, April, 
1960. 5. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 6. Mullin, W. G., and Epifano, Leonard: Am. 
Pract. & Digest Treat. 10:1743, Oct., 1959. 7. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 8. Collective 
Study, Department of Medical Research, Winthrop Laboratories. 9. Hergesheimer, L. H.: An evaluation of a muscle 
relaxant (Trancopal) alone and with aspirin (Trancoprin) in an industrial medical practice, to be submitted. 


LABORATORIES , New York 18, N. Y. 


Trancoprin and Trancopal (brand of chlormezanone) trademarks reg. U.S. Pat. Off, 













extra 
antibiotic 
jactiwit ty 


attains activity 
levels promptly 


Demethylchlortetracycline attains— 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 
ACTIVITY ACTIVITY 
WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 
THERAPY THERAPY 





sustains activity 


levels evenly 


[ V {! Demethylchlortetracycline sustains, 
rane the | entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 


another—site. This combined action is usually sus- 


tained without the pronounced hour-to-hour, dose-to- 


dose, peak-and-valley fluctuations which character- 


ize other tetracyclines. 


DECLOMYCIN=SUSTAINED ACTIVITY LEVELS 


ECTION AGAINST PROBLEM PATHOGENS 
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| retains activity 


levels 24-48 hrs. 


Demethylchlortetracycline retains ac- 
tivity levels up to 48 hours after the last dose is 
given. At least a full, extra day of positive action may 
| thus be confidently expected. The average, daily adult 
| dosage for the average infection—1 capsule q.i.d.— 
: is the same as with other tetracyclines... but total 
j dosage is lower and duration of action is longer. 


















DAYS OF TETRACYCLINE A’ DOSAGE 











DURATION OF PROTECTION 








DAYS OF TETRACYCLINE B? DOSAGE 












DURATION OF PROTECTION 














DAYS OF TETRACYCLINE C* DOSAGE 








DURATION OF PROTECTION 

















etracycline. (2) Chiortetracycline. (3) Tetracyclin 


PROTECTION AGAINST RECURRENCE 
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CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses, 


PRECAUTIONS-—As with other antibiotics, DECLOMYCIN 
may occasionally give rise to glossitis, stomatitis, proc- 
titis, nausea, diarrhea, vaginitis or dermatitis. A photo- 
dynamic reaction to sunlight has been observed in a few 
patients on DECLOMYCIN. Although reversible by discon- 
tinuing therapy, patients should avoid exposure to in- 
tense sunlight. If adverse reaction or idiosyncrasy occurs, 
discontinue medication. 

Overgrowth of nonsusceptible organisms is a possi- 
bility with DECLOMYCIN, as with other antibiotics. The 
patient should be kept under constant observation. 


p> 
LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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TRICHOTINE 


solution 
for our 
examining 
room.” 





You can see for yourself the efficient detergent action of 
Trichotine solution in reducing promptly a cervical plug 
(using a saturated cotton pledget), or washing away the 
“cheesy” exudate of monilia. 


TRICHOTINE is just as effective for therapeutic irrigation by your patient at home 
The same qualities — detergency; antisepsis, healing — 
make Trichotine ideal for the treatment of cervico-vagin- 
itis and leukorrheas, alone or in conjunction with other 
antimicrobials. In the itching, burning, and foul odor of 
non-specific vaginitis and leukorrhea the action of Tri- 
chotine is immediate and gratifying to the patient. 


The more you expect of a douche, the more you will use 

Trichotine in the office and prescribe it for home irriga- 

The tion, and recommend it as well for postmenstrual and 
modern on hygiene. 


*s RFACE TE IN: TRICHOTINE 34 DYNES; VINEGAR 60 DYNES; TAP WATER 70 DYNES. 
detergent . a _— 


~ TRICHOTINE 


THE FESLER COMPANY, INC. 375 Fairfield Avenue, Stamford, Conn. 











Blood pressure that goes up with stress 
often comes down with SERPASIL 


One reason that many cases of hypertension 
respond to Serpasil is that many cases are as- 
sociated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down slowly and gently. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South Carolina M. A. 51:417 (Dec.) 1955. 
\* Complete information available on request. 


(reserpine cia) 
in mild to moderate hypertension, Serpasil is 
basic therapy, effective alone ‘‘...in about 70 
per cent of cases...’’* 
In severe hypertension, Serpasil is valuable as 
a primer. By adjusting the patient to the physio- 
logic setting of lower pressure, it smooths the 
way for more potent antihypertensives. 
In all grades of hypertension, Serpasil may be 
used as a background agent. By permitting 
lower dosage of more potent antihypertensives, 


Serpasil minimizes the incidence and severity @ 


of their side effects. e315 A f 
SUMMIT, N. J 
/2¢30m8 
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- 
logical 
prescription for 
overweight patients 


anorectic-ataractic ® 





meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets / 


meprobamate plus d-amphetamine... 
depresses appetite...elevates mood... 
eases tensions of dieting... without over- 
stimulation, insomnia or barbiturate 
hangover. 


Dosage: One tablet one-half to one hour before each meal. 
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(Continued from Page 1058) 


TWENTY-FOUR, KANSAS 


President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Ann Catherine Arthurs, M.D., Water- 
smeet, Glen Mills, Pa. 
Secretary: Margaret Gray Wood, M.D., 6386 Church 
Rd., Philadelphia. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atlanta 10. 
Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
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Membership Chairman: Dorothy Jaeger-Lee, M.D., 
3825 Wieuca Rd., N.W., Atlanta 5. 

Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Ruth Fleming, M.D., 490 Post St., San 
Francisco. 
Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St. 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables, Fla. : 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. ‘ 
Secretary: Martha M. Brown, M.D., State Hospital, 

Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Maria I. Robert de Ramirez de Arellano, 
M.D., 312 Professional Bldg., Santurce. 
Secretary: Lydia G. Montalvo, M.D., P.O. Box 1786 
UP.R., Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St.. Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 
Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Phyllis Walker, M.D., 1703 Termino Ave., 
Long Beach. 

Secretary: Geraldine Stramski, M.D., 1777 Bellflower 
Blvd., Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Emma V. Merola, M.D., 114 Church St., 
Waltham 54, Mass. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston, Mass. 


(Continued on Page 1116) 
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Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FuRACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 


3 oz., with plastic plunger-type vaginal applicator. Also available: Furacitn Vaginal Suppositories. 


THE NITROFURANS —a unique class of antimicrobials 
° wl ] 
, EATON LABORATORIES, NORWICH, NEW YORK 
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a new antitussive molecule 


alpha-(2-dimethylaminoethyl)-o-chlorobenzhydrol hydrochloride, generically termed “chlophedianol hydrochloride” 


NON-NARCOTIC 


=YRUP 


THE ADVANTAGES OF ULO 


cough 
suppressant om narcotics 
action ‘ 


of action than Narcotics 


side less 


actions than "arcotics 











U 


Though it reaches peak action 
somewhat more slowly, the cough- 
suppressant power of ULO is fully 
as great as that of narcotics. 


After reaching peak action, ULO 
maintains its maximal cough- 
suppressant effect undiminished 
for 4 to 8 hours. 


ULO is free from the limitations 
and undesirable side effects of 
narcotics...no constipation...no 
nausea...no gastric irritation... 
no appetite suppression...no tol- 
erance development...no respira- 
tory depression...no drowsiness. 





Percent Inhibition of Cough 





Percent Inhibition of Cough 



































Indications 
Results 
Diagnostic Number of Good to Not Upper respiratory 
Category Patients Excellent Fair Poor Specified infections 
Upper Respiratory Common cold 
Infection 521 RK be 88 57 9 Influenza 
Bronchitis 398 309 42 38 9 Pneumonia 
Pneumonia 53 44 4 5 0 Bronchitis 
3 4 Tracheitis 
i 8 32 9 
Postnasal Drip 4 er 
Tracheobronchitis 32 23 4 3 2 Croup 
Croup 14 10 2 2 0 Pertussis 
Pleurisy 12 11 0 1 0 Pleurisy 
Total Patients 1078 786 149 109 34 
Total Patients Benefited 86.2% 








4 to 8 hour sustained cough suppression 


Comparison of therapeutically equivalent 


doses of ULO and other antitussive agents 
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1/2 1 2 3 4 
Hours After Oral Administration 


Safety 
There are no known con- 
traindications. Side effects 


6 7 8 9 10 1 


Dosage: 


Adults: 25 mg. (1 teaspoonful) 3 or 4 times 


daily as required; 


occur only occasionally and Children: 6 to 12 years of age—12.5 to 25 


have been mild. Nausea 
and dizziness have oc- 
curred infrequently, vomit- 
ing and drowsiness rarely. 


mg. (Y2 to 1 teaspoonful) 3 or 4 
times daily as required; 
2 to 6 years of age—12.5 mg. (2 tea- 


spoonful) 3 or 4 times daily as re- 
quired. 


Mean per cent inhibition of cough 
in dogs following oral administra- 
tion of therapeutically equivalent 
doses of ULO (SL-501) and other 
antitussive agents. The horizontal 
dotted line represents threshold 
of maximum effectiveness, arbi- 
trarily taken at 75 per cent sup- 
pression of counted coughs. Note 
that the duration of maximum 
effectiveness of a single dose of 
ULO is 6 hours, 24 times as long 
as that of codeine. Peak effective- 
ness of ULO is not reached until 2 
or 3 hours after administration, 
but the maximum antitussive 
action lasts at least 6 hours. 
Chen, J. Y.; Biller, H. F.,and Mont- 


gomery, E. G., Jr.: J. Pharmacol. 
& Exper. Therap. 128:384, 1960. 


Availability 
ULO Syrup, 25 mg. per 5 cc. (tea- 
spoonful), in bottles of 12 fluid ounces. 


Northridge, California 
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FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse. 
Dallas. 


Secretary: Mary ee Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 


President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 

Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Normabelle H. Conroy, 519 Beesley Drive, 
San Antonio. 

Secretary: Eva Foti, 547 Timberland Drive, San An- 
tonio. 

VUembership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


Presiaent: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 

Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio, Phoenix. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., 3365 E. 
Second, Tucson. 


FORTY-SIX. UTAH 


President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 


President: Miriam Benner, M.D., 254 Metropolitan 
Bldg., Denver 2. 

Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 
Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Dorothy Ruth Darling, M.D., 807 Fayette 
St., Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 


President: Peggy Howard, M.D., 2116 Edgehill Rd.. 
Louisville. 

Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 


President: Anne L. Hendrichs, M.D., 2925 Poinsetta 
St., Fort Lauderdale. 

Secretary: Garland Johnson, M.D., 401 S.E. 25th Ave., 
Apt. 402, Fort Lauderdale. 


FIFTY-ONE, AUGUSTA, GEORGIA 


President: Martha S. McCranie, M.D., 
Rd., Augusta. 

Secretary: Billie La Motte, M.D., Medical Building, 
Fifteenth Street, Augusta. 


742 Lancaster 


FIFTY-THREE, WESTERN VIRGINIA 
President: Duvahl B. Ridgway, M.D., 108 Professional 
Bldg., Roanoke. 
Secretary: Pauline Davis Carmichael, M.D., 3039 Wil- 
low Rd., N.W., Roanoke. 


FIFTY-FOUR, ALASKA 


President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 

Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 























THE AMERICAN CANCER SOCIETY 


is dedicated to saving lives from cancer and spear- 

heads the fight against cancer quackery. Its Com- 

mittee on New or Unproved Methods of Treatment 

of Cancer has a membership of physicians, lawyers, 

educators, and public relations specialists. This 

committee has been a prime mover in developing 
constructive action 


against 
cancer 
quackery 


Inspired by model legislation formulated by this 
committee with the active cooperation of the Cali- 
fornia Medical Association, California, Kentucky 
and Nevada recently passed bills providing the first 
effective means of fighting cancer quackery at its 
base of operations—in the local community. 

To keep both the public and the medical profession 
informed, the Society has established, in its national 
office, a central repository of material on new or 
unproved methods of cancer diagnosis, treatment 
and cure—a principal source of such information 
in this country. 

The American Cancer Society, in this as in all its 
efforts, serves both the private citizen and the prac- 
ticing physician—and is, in turn, served by both. 
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Howarp UNIVERSITY 
President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 
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Disease Program, U.S.P.H.S., Washington 25, D.C. 
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President: Nancy Carmody, 4814 Douglas, Omaha. 
Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
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Ouro State UNIVERSITY 
President: Gretchen Wagner, 242 S. Chesterfield, 
Columbus. 
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on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal papillae] 
may produce sudden rapid impairment of renal 
function. One duct of Bellini probably drains 
more than 5000 nephrons. It is easy to see why a 
small abscess or edema in this area may occlude 
a portion of the papilla or the collecting ducts 
and may produce a functional impairment far in 
excess of that encountered in much larger lesions 
in the cortex.”! 

The “exquisite sensitivity”? of the medulla to 
infection (as compared with the cortex), high- 
lights the importance of obstruction to the 
urine flow in the pathogenesis of pyelonephritis. 
“There is good cause to support the belief that 
many, perhaps most, cases of human pyelone- 
phritis are the result of infection which reaches 
the kidney from the lower urinary tract.” 


to eradicate the pathogens no matter the pathway 


FURADANTIN 


brand of nitrofurantoin 


High urinary concentration @ Glomerular filtration plus tubular excretion e Rapid antibacterial 
action @ Broad bactericidal spectrum @ Free from resistance problems @ Well tolerated—even 
after prolonged use @ No cross resistance or cross sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food or milk on retir- 
ing. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson, P. B.: Yale J. Biol. & 
Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 





” NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. ¥. 
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THE SULFA COMPOUND THAT IS ESPECIALLY VALUABLE IN 
URINARY TRACT INFECTIONS BECAUSE IT CAN BE GIVEN SAFELY- 
WITHOUT INTERRUPTION—FOR WEEKS, MONTHS...EVEN YEARS. 














HOW TO IMPROVE THE PROGNOSIS IN 
THE DIFFICULT PATIENT WITH URI- 
NARY TRACT INFECTION: Proof of 
effectiveness and record of safety in long 
term therapy are two important factors 
in the selection of a sulfa, particularly 
when the infection is stubborn and recur- 
rent; occurs during pregnancy; in prosta- 
titis; in patients with indwelling catheters; 
when stasis is a potential cause of 
ascending infection. “Thiosulfil” Forte is 
specially valuable in the treatment of 
problem patients with urinary tract 
infection as demonstrated by years of 
clinical experience. 


In clinical studies of over 3,600 patients, the 
number of reactions, none serious, was less 
than 2 per cent.'® “ ‘Thiosulfil’ was remark- 
ably well tolerated, there being no discontinua- 
tion of treatment due to untoward effects, and 
very few mild reactions were noted.’’? ‘‘The 
drug can be taken over a long period of time 
with practically no untoward side reactions.’’ 
“Clinical trial appears to indicate that the drug 
can be tolerated where other sulfa drugs can- 
not and that it is effective where some others 
are not.’’* Out of 3,057 cases . . . 47 patients 
(1.6%) showed g.i. disturbances and 33 
patients (1.1%) allergic reactions.1 NO RE- 
PORTS OF: hemorrhagic dyscrasias, hema- 
turia, anuria, agranulocytosis. 











}00F OF EFFECTIVENESS 

A review of more than 3,600 reported cases 
on “‘Thiosulfil’’ demonstrates: a) adequate 
drug dosage can be simply and economically 
achieved with a minimum incidence of compli- 
cating side effects; b) the antibacterial agent 
can be given over longer periods of time, par- 
ticularly in cases involving urinary stasis. 


Specific For Urinary Tract Infections: ‘‘Thiosul- 
fil’ reaches greater urinary concentrations in 
the active, free, nonmetabolized form than 
any other sulfa, single or mixed. “‘Thiosulfil’’ 
is rapidly excreted; as much as 79% of the 
drug is found in the urine after eight hours— 
of this, 98% is in the active form.® The entire 
g.u. tract is, thus, subjected to continual 
‘sulfa baths’’ of active drug—more wide spec- 
trum antibacterial activity at site of infection. 


Even where urinary stasis exists and cannot be 
readily corrected, prolonged or even indefinite 
use of ‘‘Thiosulfil’’ on a reduced dosage sched- 
ule will usually keep the infection under con- 
trol, patients comfortable, and side effects 
minimal. ‘‘Thiosulfil’” may materially reduce 
the likelihood of infections ascending to the 
parenchyma of the kidneys and subsequent 
serious systemic involvement. 


"A AMT 
MUNA GE (urinary Tract Infections) 














TIME PERIOD DOSE | 
First two weeks 3 Gm./day! 

2 weeks to 3 months 2 Gm./day?: 
3 months or longer 0.5 Gm./day’ 














Suggested Range of Dosage: 1 or 2 tablets three or four 
times daily. Note: The usual precautions exercised with 
sulfonamides should be observed. 


Supplied: No. 786: Each tablet contains 0.5 Gm. sulfa- 
methizole; in bottles of 100 and 1,000 scored tablets. 








References— 1. Bourque, J-P., and Gauthier, G-E.: Seven years’ 
experience with sulfamethizole, to be published. 2. Bourque, 
J-P., and Joyal, J.: Canad. M.A.J. 68:337 (Apr.) 1953. 3. Barnes, 
R. W.: J. Urol. 71:655 (May) 1954. 4. Goodhope, C. D.: J. Urol. 
72:552 (Sept.) 1954. 5. Boger, W. P.: The Antibacterial Sulfon- 
amides: Comparative Studies, Scientific Exhibit Section, Ameri- 
can Academy of General Practice Eleventh Annual Scientific 
Assembly, Apr. 6-9, 1959, San Francisco, California. 6. Cottrell, 
T. L. C., Rolnick, D., and Lloyd, F. A.: Rocky Mountain M. J. 
56:66 (Mar.) 1959. 7. Hughes, J., Coppridge, W. M., and Roberts, 
L. C.: North Carolina M. J. 17:320 (July) 1956. 


THE SULFA COMPOUND THAT IS ESPECIALLY VAL- 
UABLE IN URINARY TRACT INFECTIONS BECAUSE 
IT CAN BE GIVEN SAFELY — WITHOUT INTERRUP- 
TION—FOR WEEKS, MONTHS...EVEN YEARS. 


“Thiosulfil” Forte 
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CLINICAL REMISSION 
IN A“PROBLEM” ARTHRITIC 


1 rheumatoid arthritis with serious corticoid side effects. Following 
rofound weight loss and acute g.i. distress on prednisolone, a 45-year- 

iid bookkeeper with a five-year history of severe arthritis was started 
n Decapron, 1 mg./day. Dosage was promptly reduced to 0.5 mg./day. 
fter ten months on Decapron, she gained back eleven pounds, feels 

ery well, and had no recurrence of stomach symptoms. She is in 
linical remission. 


¥ convenient b.i.d. alternat e schedule: the degree and ent of relief provided by 
CADRON allows for b.i.d. maintenance dosage in many patients wit »-called “‘chronic’’ condi- 
. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 
plied: As 0.75 mg. and 0.5 : red, pentagon-shaped tablets ir of 100. Also available 
jection DECADRON Phosphate. Additional information on DECADRON available to physicians 
equest. DECADRON is a trademark of Merck & Co., Inc. 
investigator to rck Sharp & Dohme. 
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Decadron@: 


TREATS MORE PATIENTS MORE EFFECTIVELY 


mo) MERCK SHARP & DOHME © Division of Merck 
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the nutritional approach to the overweight problem 


*METRECALA 


DIETARY FOR WEIGHT CONTROL 


Metrecal and Metrecal alone is the 900-calorie daily diet 
e adequate nutrition 

e high satiety 

e no artificial appetite depressants 

e no calorie counting 

e no complex schedules 


And now for maximum convenience! 

new METRECAL LIQUID 

Each 8 fluid ounce can, a delicious, ready-to-drink 225-calorie 
meal. Available in Chocolate, Vanilla, and Butterscotch flavors. 


Mead Johnson 


Symbol of service in medicine 











